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GLOBIN INSULIN 


(with Zinc) 
‘Wellcome’ srano 


A combination of Insulin and Globin (with Zinc) in a clear solution 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


ESOPHAGEAL OBSTRUCTION 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
(including four chapters on Cancer of the @sophagus). 

By A. M.S Lond., F.R.C.S. Eng. 
Senior Ass t Surgeon, Royal Cancer Hospital. 


2 Col. Plates. 30s. net. 
“* Masterful and complete. . . 


. Cannot be too praised.”’ 
URG. GYN. AND OBSTET. JOUR. 

_Oxford University Press, Amen House, London, E.C.4. 
Fourth Edition 


OSITIONING IN RADIOGRAPHY 
by K C CLARK, Fsr 
The famous atlas of radiographic technique now contains a 
section on mass radiography 
Ready now Over 1100 illustrations and figures 758 
Produced by Ilford Ltd 
Wm. Heinemann + Medical Books « Ltd 


SECOND EDITION PUBLISHED 

INTRODUCTION TO 

ISEASES OF THE CHEST. 

By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond)., 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 

National Sanatorium, Bournemouth. 
Demy 8vo. 292 + xii. 66 Half-tone Lllustrations. 
12/6 net + 6d. postage. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


om CARE OK TUBERCULOSIS IN THE 
HOME 
By JAMES MAXWELL, M.D., F.R.C.P. 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal ae Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth. 
Demy 8vo. 106 + xii Illustrations. 7s. 6d. net, plus postage 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


Free to the Medical Profession on request. Cloth bound Ed. 5s. 


RTIFICIAL LIMBS. 
“SOLVITUR AMBULANDO ” 
A Symposium on Prosthetic Achievement. 

. 72. 37 Coloured Plates. 
“7 congratulate you on this interesting, instructive, and 
artistic production. I consider it to be @ very great addition 
to my library.’’—M.B., B., F. R, C.§ 
J. E. Hanger & Co. » ae. Te Roehampton House, 

Roehampton, 8.W.1 


YURGERY: A FOR STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., 


Professor of Surgery, U sanamiae ro London ; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff. 
740 + xii Extensively illustrated throughout text 
The book gives a short account of general surgery. 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
Primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 


Hodder & Stoughton Ltd., 20, Warwick-square, London; E.C.4. 
ONTROL OF COMMON FEVERBS. 


By twenty-one Contributors. Arranged by 

Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET. 

Demy 8vo. 361+ vi pages. 33 Graphs. 38 Tables. 
12s. 6d. net + 5d. postage. 

The Lancet Limited, 7, Adam-street, Adelphi, London, 


Third Edition. 7s. 6d. net + 4d. postage. 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo. 189+ vii pages. 9 Graphs. 22 Tables. 
notable success.”’—B.M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, 


W.C.2. 


London, W.C.2. 


J. & A.C. 


J. & A.C. 


THE TREATMENT OF 
ACUTE INTESTINAL 
OBSTRUCTION 
By JUDSON T. CHESTERMAN 
F.R.C.S. 

Surgeon, City General Hospital, Shetfield 


13 Illustrations 10s. 6d. 


The subject is considered under the headings 
of Pathology, Early Diagnosis, Methods of 
Treatment, and their application to special 
types of obstruction. 


Three New Books 


RECENT ADVANCES IN 
NEUROLOGY AND 
NEUROPSYCHIATRY 


By W. RUSSELL BRAIN 
M.A., D.M., F.R.C.P,; and 
E. B. STRAUSS, 


FIFTH EDITION 


F.RC.P. 


32 Illustrations 18s. 


This book has been almost entirely rewritten in 


order to cover the great progress anade in the 


subject in the last four years, 


104 GLOUCESTER PLACE LONDON W.! 


THE PREMATURE 
BABY 
By V. MARY CROSSE 
M.D., D.P.H 
Chief Obstetric Officer in charge of City 


of Birmingham Maternity Homes and 
Premature Baby Unit 


14 Illustrations 10s. 6d. 
The major portion of the book deals with the 
care of the mfant during and after an 
inevitable premature labour. 
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(Nikethamide B.D.H.) 


Even before nikethamide became official by its inclusion in the Third Addendum 
(1941) to the B.P. 1932, it had become well established for the treatment of various 
types of shock and respiratory distress. Further, it was being used for the control 
of basal anesthesia, induced either with bromethol or with the intravenous 


barbiturates. 


Nikethamide still remains the most generally useful preparation for controlling 
the effects of basal anesthesia, their depth and duration. Thus, with the growing 
popularity of basal anesthesia, nikethamide assumes an increasingly important 


position and it should be always available for immediate use. 


Nikethamide B.P. is available as Anacardone, a 25 per cent. ‘solution for injection 
(Injection of Nikethamide, 4th Addendum) and as a 25 per cent. flavoured 


solution for oral administration. 
Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.!1 
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THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, CHEMISTRY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


LONDON : 


No. 6354 SATURDAY, JUNE 9, 1945 CCXLVIII 
THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 
ORIGINAL ARTICLES LEADING ARTICLES PARLIAMENT 


Total Medicine: a  Harveian 
Lecture 
Lieut.-General Sir 
Hoon, 
Effect of Underwater Explosions 
on the Human Body 
Surgeon Rear-Admiral 
P. G. WAKELEY, FRCS (i/lus.) 
Synthesis and Destruction of 
Nicotinic Acid by the Mixed 
Cexcal Flora of Man 
Agar for Local Penicillin Therapy 
Captain R. B. CoLes, MRCs, 
Majors A. N. BARKER, MRCS, 
E. A. RoBERTSON, MB, and 
Eosinophilia with Chronic Peri- 
tonitis 
C. G. Parsons, MRCP........ 


MEDICAL SOCIETIES 
Royal Society of Medicine: Pro- 
tein Hydrolysates........ 


REVIEWS OF BOOKS 


The Science of Nutrition. Prof. 
Pharmacology. Prof. J. H. 


ON ACTIVE SERVICE 
Casualties — Awards — Memoir: 
Surgeon Lieut. H. E. Dunning 


IN ENGLAND NOW 
A Running Commentary by 
Peripatetic Correspondents. ... 
OBITUARY 
William Logan Scott, Mp........ 


711 


740 


RELEASE AND REPLACEMENT.... 725 
THERAPEUTIC VALUE OF BLOOD 
ANNOTATIONS 
Enuresis and the Small Bladder. . 728 
Asthma from Sulphathiazole. .... 728 
Mystery of Noma.............. 728 


Neurotie and Psychotic Casualties 729 
Vincent’s Infection............. 729 


Medical Students at Belsem...... 730 
SPECIAL ARTICLES 
Famine in Bengal: Report of the 
General Medical Council: Penal 
Cases — Pharmacopeia Com- 
732 
Medical Personnel of ..... 734 
Infectious Disease in England 
LETTERS TO THE EDITOR 
Training of Nurses (Miss G. B. 
Carter, SRN, Miss E. C. Pearce, 
Demobilisation of Doctors (Major 
W. D. Hamilton, poms, and 
General Practice a Specialty ? (Dr. 
Geoffrey Barber)............. 738 
Release of ‘Vitamins by the In- 
testinal Flora (Dr. F. Prescott) 739 
Tendon Suture (Dr. P. Hopkins). . 739 
Cutaneous Gangrene (Dr. F. 
Familial Spastic Paresis and Rh 
Sensitisation (Dr. J. Murray)... 739 
“ Flour of Good Colour ” (Major 


ANYWHERE 
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pinning neck of femur (2 tubes) 


and fracture reduction 
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From the Press Gallery : Health 
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READY IN JUNE 


ANATOMY AS A BASIS FOR MEDICAL AND DENTAL PRACTICE 
By DONALD MAINLAND, M.B., D.Sc. Edin. 
Pp. xvii+ 863 ; 73 Illustrations and Tables 35s. net 
Anatomy as commonly taught has tended to overwhelm the student’s memory with a multitude of isolated facts, mainly about the 


cadaver. Mainland’s Anatomy is concerned with the living body, presenting the significant details in their clinica! application 
and seeking to stimulate the mind by facts and ideas selected for their value in scientific medical and surgical practice. 


SECRETORY MECHANISM OF THE DIGESTIVE 
GLANDS 


By B. P. BABKIN, M.D., D.Sc., LL.D., F.R.S.C. 
Pp. xix+900 220 Iilustrations 63s. net 
An authoritative discussion of the secretory processes in their 
physiological and clinical aspects. Includes much new material. 


HUMAN CONSTITUTION IN CLINICAL MEDICINE 
By GEORGE DRAPER, M™.D., C. W. DUPERTUIS, Ph.D., 
and J. L. CAUGHEY, ™.D. 

Pp. xi+273 29 Illustrations 2Is. net 

- should be read by the student ...; by the G.P. who 
will “find much of his subconscious knowledge illuminated and 
sanctified by science ; by the bright young M.R.C.P., . . .; 
and by every specialist hm engrossed with one viscus is in 
danger of forgetting the proximity of others.’’—The Lancet. 


PSYCHOSOMATIC DIAGNOSIS 
By FLANDERS DUNBAR, ™.D. 

Pp. xix +742 37s. 6d. net 
An authoritative work on diagnosis and treatment, based on 
an evaluation of psychological and organic mechanisms of 
disease. 


OPHTHALMOLOGY FOR MEDICAL OFFICERS 
By Lt.-Col. B. W. RYCROFT, M.D., D.O.M.S., F.R.C.S. 


Pp. viii+ 96 59 Illustrations - 10s. 6d. net 
timely manual on eye diseases and wounds in active service 
conditions. 


HAMISH HAMILTON MEDICAL BOOKS, 90, Great Russell St., London, W.C.1 


HAMISH HAMILTON} 


BIOMICROSCOPY OF THE EYE 
By M. L. BERLINER, M.D. 

Pp. xii+709 512 Illustrations, including 40 pages of eight-colour 
plates . 84s. net 
“*... one of those rare books that profoundly influence clinical 
practice. Here, for the first time in English, is an adequate 
presentation not only of the technique of slit-lamp microscopy 
but also of slit-lamp appearances . . ."’"—British Mecical Journal. 


INFANT AND CHILD IN THE CULTURE OF TODAY 
By ARNOLD GESELL, M.D., and FRANCIS L. ILG, M.D. 
Pp. xii+399 15s. net 
A factual account of normal progress up to five years old, 


with specific techniques to secure the fullest development 
of innate abilities. 


INTRAVENOUS ANASTHESIA 
By R. CHARLES ADAMS, ™.D., C.M., M.S. 
Pp. xiv+663 75 Illustrations and 34 Tables 60s. net 


Deals fully with all the agents used for the purpose, and with 
the methods, indications, hazards and results of their adminis- 
tration, 


PHYSICAL MEDICINE IN GENERAL PRACTICE 
By WILLIAM BIERMAN, ™.D. 
Pp. xi+-654 310 Illustrations 37s. 6d. net 
A practical work for general practitioners and physiotherapists, 
mainly on the procedures that enter into everyday practice. 


BOTTLED VEGETABLES 
FOR BABIES 


—ready strained 
CARROTS ) 
SPINACH > Steam-cooked : vacuum-packed 
PRUNES 


ALSO BONE AND VEGETABLE BROTH 


RAND’S vegetables, specially 

grown and picked at their 
prime, are superior to home- 
prepared vegetables. 

Steam-cooking in vacuum, and 
vacuum-packing, tend to conserve 
the vitamins. A special sieving pro- 
cess ensures that no particle of irri- 
tant fibre remains. 

Busy war-time mothers will wel- 
come these new Baby Foods which 


z 
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2 


relieve them of a very tedious job. 
: CARROT The name of Brand & Co. Ltd. is a 
further recommendation. 


BRAND’S BABY FOODS 
a jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 


SWANN-MORTON Scalpel Blades are made from the 


finest surgical steel; they are tested individually 
for sharpness and flawlessness. To ensure that 
they reach the surgeon’s hands in perfect condition, 
they are sterilized in spirit and coated with pure 
* Vaseline’ to avoid rusting. 

BLADES 3- PER DOZEN: | gross lots, 33- per gross; 


5 gross lots, 316 per gross; 10 gross lots and over, 
30- per gross. HANDLES 3'- EACH (Nos. 3 and 4). 


Through all Surgical Instrument Houses 


SWANN -MORTON 


SCALPEL BLADES 


W. R. SWANN & CO. LTD. PENN WORKS : SHEFFIELD. 6 
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NEW EDITIONS 


A TEXTBOOK OF SURGICAL PATHOLOGY 


By C. F. W. ILLINGWORTH, M.D.,F.R.C.S.Ed., 
and B. M. DICK, M.B., F.R.C.S.Ed Fifth 
Edition. 306 42s. 
PATHOLOGY 
An Introduction to Medicine and Surgery 
By J. H. DIBLE, M.B., F.R:C.P., and T. B 
DAVIE, M.D., F.R.C.P. Second Edition. 395 
Illustrations, including 8 Coloured Plates. 45s. 


CLINICAL ATLAS OF BLOOD DISEASES 


By A. PINEY, M.D., M.R.C.P., and S. WYARD, 

M.D., F.R.C.P. Sixth Edition. 48 Plates (45 in 

Colour). 16s. 
TEXTBOOK OF GYNACOLOGY 

By WILFRED. SHAW, M_.D., 

E.R.C.0O.G. Fourth Edition. 4 Plates and 271 


Text-figures. 


OPHTHALMIC NURSING 


3y MAURICE H. WHITING, O.B.E., M.B., 

F.R.C.S. Fourth Edition. 54 Mlustrations. 6s. 6d. 
RECENT ADVANCES IN 
ENDOCRINOLOGY 

By A. T. CAMERON, M.A., D.Sc., F.R.LC., 

F.R.S.C. Fifth Edition. 73 Figures, including 

3 Plates. 


TROPICAL MEDICINE 
By Str LEONARD ROGERS, K.C.S.I., C.I.E., 
M.D., F.R.C.P., F.R.C.S., F.R.S., and Sir JOHN 
W. D. MEGAW, K.C.7.E., M.B. Fifth Edition 
2 Coloured Plates and 87 Text-figures. 21s. 


VALUABLE WORKS—— 


THE PRACTICE OF REFRACTION 


By Str STEWART DUKE-ELDER, MD., 
F.R.C.S. Fourth Edition, 183 Illustrations. 15s. 
TRAINING FOR CHILDBIRTH 
From the Mother’s Point of View 
By M. RANDELL, S.R.N S.C.M., T.M.M:G 
Third Edition. 128 'lus.,some in Colour. 10s, 6d. 
RECENT ADVANCES IN CYTOLOGY 
3y C. D. DARLINGTON, D.Sc., Ph.D., F.R.S 
Second Edition. 16 Plates. 160 Text-figures and 
81 Tables 24s. 
SURGICAL ANATOMY 
By GRANT MASSIE, M.S Fovurt) 
Edition. 158 Illustrations. 21s. 


THE ADOLESCENT CRIMINAL 
A Medico-Sociological Study of 4000 Male Adolescents 


By W. NORWOOD EAST, M.D., F.R.C.P., in 

collaboration with P. STOCKS, M.D., B.Ch., and 
H. T. P. YOUNG, M.B., Ch.B. With a foreword 

red Sir ALEXANDER MAXWELL, K.C.B., K.B.E 
112 Tables. 45s. 

ANTENATAL AND POSTNATAL CARE 
By F. J. BROWNE, M.D F.R.C.S.Ed., 
F.R.C.O.G. Fifth Edition. 84 Illustrations. 24s. 


DISEASES OF THE EYE 
By Sir JOHN HERBERT PARSONS, C.B.E 


D.Sc., F.R.C.S., F.R.S. Tenth Edition. Revised 
with the assistance of H. B. STALLARD, M.D., 
F.R.C.S. 21 Plates (20 in Colour) and 372 Text- 
figures. 25s. 


J. & A. CHURCHILL Ltd. 104 GLOUCESTER PLACE W.I 


H. K. LEWIS & Co. Ltd. 


VARICOSE VEINS, HAMORRHOIDS AND OTHER 
CONDITIONS 

Their Treatment by Injection 

By R. ROWDEN FOOTE, \..R.C.S., 


L.R.C.P., D.R.C.0.G. 
Demy 8vo. With 54 Illustrations. 


12s. 6d. net; postage 4d 


NURSING LIFE AND DISCIPLINE 
A Study Based on Over Five Hundred Interviews 
By S. M. BEVINGTON, Ph.D. (from the National Institute of 
Industrial Psychology). Demy 8vo. 7s. Gd. net; postage 4d. 


LAW FOR NURSES AND NURSE-ADMINISTRATORS 
‘By S. R. SPELLER, LL.B. Demy 8vo. 10s. 6d. net; 
postage 7d. 

STUDIES ON THE PHYSIOLOGY OF THE EYE 
By J. GRANDSON BYRNE, M.D. 

Still Reaction, Sleep, Dreams, Hibernation, Repression, 
Hypnosis, Narcosis, Coma and Allied Conditions. 
Reissue with Second Supplement and New Index. 
48 Illustrations. Royal 8vo. 42s. net; postage 7d. 
By the Same Author 
STUDIES ON THE PHYSIOLOGY OF THE 
MIDDLE EAR 


With 54 Illustrations. Demy 8vo. 18s. net; postage 7d. 
CLINICAL STUDIES ON THE PHYSIOLOGY OF 
THE EYE 

With 49 Illustrations. 


With 


Demy 8vo. 10s. 6d. net ; 


INJURIES AND THEIR TREATMENT 
By W. ELDON TUCKER, M.A., B.Ch., F.R.C.S. Foreword by 
Stn HUMPHRY ROLLESTON. With 80 Illustrations. Demy 
9s. net; postage 7d. 


postage 7d. 


TREATMENT BY MANIPULATION IN GENERAL AND 
CONSULTING PRACTICE 


By A. G. TIMBRELL FISHER, .C 
With 68 Illustrations. Demy 8vo. 


, F.R.C.S. Fourth Edition. 
16s. net; postage 7d. 


ESSENTIALS OF CHIROPODY (Just published 
By CHARLES A, PRATT, R.A.M.C., Member of the 
Society of Physiotherapy. 34 Illustrations, Demy 8vo. 
postage 2d. 7 

MEDICAL DIAGNOSIS 


By S. L. SIMPSON, M.A., M.D. Camb., F.R.C.P.Lond. Demy 8vo. 
10s. 6d. net; postage 7d. 


ARTHRITIS, FIBROSITIS AND GOUT 
By C. W. BUCKLEY, M.D., F.R.C.P. With 
14 Plates. Demy 8vo. 7s. 6d. net; 


Chartered 
10s. net; 


24 Illustrations on 
postage 4d. 


THE CLINICAL EXAMINATION OF THE NERVOUS 
SYSTEM 
By G. H. MONRAD-KROHN, 
M.R.C.S.Eng. Seventh Edition. 
10s. 6d. net; postage 7d. 


A HANDBOOK FOR STUDENT HEALTH VISITORS 
By EDITH WILD, S.R.N., S.C.M., R.S.I. With a Chapter on 
Child Guidance by R. G. GORDON, M.D., F.R.C.P.  F'’cap 8vo. 
3s. net; postage 2d. 


A GUIDE TO VETERINARY PARASITOLOGY AND 
ENTOMOLOGY FOR VETERINARY STUDENTS AND 
PRACTITIONERS 
By SOUTHWELL, D.Sc., Ph.D., and A. KIRSHNER, M.B., 
h.B., D.T.M. Second Edition, enlarged. With 123 Illustrations. 
8vo. 


M.D. Oslo, F.R.C.P. Lond., 
111 Illustrations. Crown 8vo. 


10s, net ; postage 7d. 


Lewis’s Publications are obtainable of all Booksellers 
London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.|! 


Telegrams: Publicavit, Westcent, London ”’ 


Telephone : EUSton 4282 ‘5 lines 
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NOVOCAy 


the newest. 


‘SULFAMERAZNE’ 


The Original Preparation 
English Trade Mark No. 276477 (1903) 


ial ES The Safest and most Reliable 
Local Anzsthetic 


Requires smaller or less frequent doses than 
Sulphadiazine . . . Equally effective ... No 
more toxic. Supplied in 0°5 Gm. tablets 
(bottles of 100, 500 and 1000), and as 


Sodium Sulfamerazine Sterilized Powder 


» 
for intravenous solutions (5 Gm. vial). he, 4 


‘SULFASUXIDINE’ 


Highly effective against bacterial dysentery 
and as a prophylactic in intestinal surgery 


. . . Less than 5 per cent. absorbed. Sup- Does not contain Cocaine, and does not come under 

the Dangerous Drugs Act. 
plied for oral use only as 0°5 Gm. tablets. Despite the war, NOVOCAIN ee 
(Bottles of 100, 500 and 1,000). continue to be, available in all forms, viz. : 


Tablets of various Sizes. Ampoules of Sterilized Powder 
and Solution. 1 oz. and 2 oz. Bottles, Stoppered or 
Rubber Capped. 


Literature on Request 
Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 
84, Malford Grove, Snaresbrook, London, E.18. 


Telegrams: SACARINO, LEYSTONE, LONDON, 
Telephone: Wanstead 3287. 
Australian Agents: 
J.L. Brown & Co., 123, William Street, Melbourne, 0.1. 


UL HO 
H h | 
enteric bacleriostas6s GOLD MEDAL 
| 
Hoddesdon Herts, 
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Sodium Amytal’ 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
‘Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight ’’ 
state which is Induced. This method is recommended 
j Sv i for treatment of hospitalized cases but may be employed 
é In private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


BRAND 


References : Jour. of Mental Science, jan. 1941; Jour. of Mental Science, jan. 1942; 
Practitioner, Sept. 1942. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


OCCUPATIONAL FATIGUE Child Nutrition 


Nutrition surveys have shown the vital role 
which diet plays in the health and develop- 


cases of mental and 


physical exhaustion, ment of children specially during early life. 
headache or insomnia, The dietetic value of Marmite and its particular 
caused by abnormal use when included regularly in the diets of 
working conditions, the expectant and nursing mothers and of children 
prolonged sedative and analgesic action has long been recognised. 
of ‘ Anadin’ is of great value. Marmite, an extract of autolysed yeast, pro- 


viding the health-promoting properties of 


The synergistic principle of ‘ Anadin ’ yeast in a convenient and palatable form and 


tablets combines small doses of aspirin, containing useful anti-anzemic constituents, is 
phenacetin and caffeine. ‘ Anadin’ is especially indicated for children. 

well-tolerated and unlikely to cause Marmite is prescribed extensively as a pro- 
gastric complications. phylactic measure in combating malnutrition. 


By reason of its low toxic effect, 
‘Anadin’ can prescribed with MAR | T 
complete confidence in its safety and 

yeast extract 


ANADIN| 


contains 


! Ta b le ts RIBOFLAVIN - mg. per or. 


NIACIN - - - mg. per oz. 


Special terms for packs for hospitals and welfare centres 


ANADIN LIMITED, 12 CHENIES STREET, LONDON, W.C.| The Marmite Food Extract Co. Ltd., 35, Seething Lane, London, E.C.3 
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THE SAFE LAXATIVE 


Constipation is probably the most frequent cause of ill-health, and it 
is the concern of those who tend the sick, to relieve their patients 
from this disorder. 


In this connection, ‘California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs ’ the laxative of choice for young and old alike. It may safely 
‘be employed either in occasional constipation, or for routine use in 
everyday family life. 


~——~*CALIFORNIA SYRUP OF FIGS’ 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3. 


_ is vastly superior to Tr. Iodi in activity, 
and in antiseptic, resolvent, and inflammation- 
reducing properties, yet it can be applied ad libitum 
even to mucous surfaces. It is therefore ideal for 
external use wherever an entirely bland yet active 
iodine can be of service. The unique characteristics 
of Iodex give it a far wider field of usefulness than 
is possible with any ordinary form of this halogen. 


fatenned & “ There is no virtue in Iodex which is not inherent — though 
INFLAMMATORY CONDITIONS often latent —in Iodine; and there is no virtue in todine 
ich lable — i d —in Todex.” 

ENLARGED GLANDS, wouNDs #5 not available—in an enhanced degree —in 


NEURITIC PAINS, LUMBAGO 
PAINFUL JOINTS, RINGWORM . 
AND OTHER SKIN AFFECTIONS 

IODINE OINTMENT 


MENLEY & JAMES LTD. ¢ 123 COLDHARBOUR LANE e¢ LONDON « S.E.5 
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' A. Chuck Release Button. 
Gas Cylinder. 


Supplied with :—6x Twin saws }”, 
with shaft, | > 


valve and gauges. 


Makers of 
SHOWROOMS: 48, 


B. Motor Starting Button. 


Pneumatic surgical: motor, sone ty compressed air or oxygen. 
yet slow running, small, compact and easily handled, in sterilizable outer case. 


< Cross-cut saw with shaft, Ix 
2x Spanners, | x T-key, 3x Depth gaugés, tubing connection ‘and two-stage reducing 


WIGMORE 


verful 


%” and 4” fitting standard shaft, | x 
<Reamer, | each }” and 


Single saw 
twist drills, 


LONDON, E.2 


STREET, LONDON, 


tae thy 
w.l 


FUNGOUS 
PECTIONS 
OF THE FEET 


Azochloramid in Triacetin 1:500 quickly and 
thoroughly eradicates epidermophytosis. 
Triacetin, which wets both the hydrous and 
lipoid phases of tissue, penetrates some distance 
into the tissues, thus enabling the active 
germicide Azochloramid to deal with deeply 
situated filaments, and so prevent re-infection. 


Ample supplies of Azochloramid in 
Triacetin 1: 500 available 


For further information write or telephone 
(CHiswick 6440) to Medical Consultant 


WALLACE & TIERNAN LTD. 
POWER ROAD, LONDON, W.4 


THE SURGICAL GERMICIDE 


AzH PNEUMATIC BONE | | 
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SOLUBLE GRANULES 
A product of Magnesium Sulphate 
and Peptone obtained by special 
process of manufacture 


Agocholine is founded on a scientifically tested cholagogic formula, 
arrived at by experimental, clinical and therapeutic research. 


Agocholine excites the contractility of the gall-bladder, inducing 
drainage, and increases the flow of bile from the liver. 


Indicated in every case in which the bile ducts are permeable 
(unless there are very sharp paroxystic pains) and there is infection 
or stasis in the gall-bladder. 

Under the action of biliary drainage and stimulation of secretion 
of bile, the other Senethens of the liver are definitely improved. 
Medical sample and literature on indications and 


dosage will be sent on request 


BENGUE & Co. Ltd., “isu 


MOUNT PLEASANT. ALPERTON, WEMBLEY, ns 


_Aiding Vitamin 
«“defici iency during 


Adolescence 


A degree of vitamin deficiency is almost 
inevitable under present food restrictions. The 
administration of Wyamin Vitamin Capsules 
ensures a daily vitamin sufficiency. Each 
capsule contains a supply of Vitamins A, D, B,, 
B, Complex, Nicotinic Acid (PP Factor), and C. 


TRACE 


VITAMIN CAPSULES 
In bottles of 25 Capsules 
JOHN WYETH & BROTHER LTD. CLIFTON HOUSE, EUSTON RD., N.W.1 


(Sole; distributors for Petrolagar Laboratories Ltd.) 


2 
Og 
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AMBINON 


Whole anterior pituitary unselectively extracted 
B” PACK. selectively standardised for 2 factors. 


INDICATIONS include 


Hypopituitarism including advanced cachexia and 
postpartum generalised involution. 

Gastric atrophy and as a 

Differential Diagnostic Test in low B.M.R. 


Gonadotrophic factor synergised by addition of 
” 
“A” PACK. PREGNYL human chorionic gonadotrophin. 


INDICATIONS include 


Hypogonadism with associated obesity. 
Amenorrhcea ” 
Certain cases of oligospermia. 


. 100-300 guinea-pig units thyrotrophic hormone 
STANDARDISED to contain .,4 50 synergic rat units gonadotrophic hormone. 


PACK “A.’" AMBINON with PREGNYL 100 i.u. PACK *B."’ AMBINON alone. 


O RGANON LABORATORIES LTD. 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 


SUPRARENAL CONCENTRATE CAPSULES 


**GLANOID ’” SUPRARENAL CONCENTRATE is prepared by the extraction of the 
entire suprarenal gland. The epinephrine has been removed except for a mere trace. 
This makes it possible to administer appreciable oral doses even to sensitive patients 
without causing undue systemic or local disturbance. 


Clinically ‘‘ GLANOID "* SUPRARENAL CONCENTRATE seems to influence vascular 
permeability in that a drying and shrinking effect is exerted. on pale soggy mucous 
membrane. It is the dehydrating properties chiefly which make SUPRARENAL CON- 
CENTRATE useful in the treatment of hay-fever and other allergic conditions where a 
dehydrating effect is desired. 


**GLANOID SUPRARENAL CONCENTRATE CAP- 
SULES are available in bottles of 25, 50 and 100 


Write for Literature to 


THE 


Armour Laborato 


LONDON 
THORNTON HOUSE- FINSBURY SQUARE-LONDON-E-C: 


Telephone Telegrams 


(ARMOUR AND COMPANY LTD) 
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from whatever 
angle you look at it 


Looking at Alka-Zane from every viewpoint of clinical 
application, one can readily see how well it fills the role 
of a well-balanced systemic alkalizer. 

Sodium, potassium, calcium, and magnesium in Alka-Zane 
are supplied in the readily assimilable form of citrates, 
carbonates, and phosphates. 

The pleasing taste of Alka-Zane is especially appreciated 
when palatability counts most, as in the “ morning 
sickness of pregnancy. 

In febrile conditions and during sulphonamide medication, 
the use of Alka-Zane will prove definitely helpful. 


ALKA-ZANE 


WILLIAM R. WARNER & CO., LTD., 150-158, KENSINGTON HIGH STREET, LONDON, W.8. 


(Wartime Address) 


22 


—this word has, in these difficult | ~~ 
times, a new significance, par- 
ticularly to those deaf persons 
enabled by the use of a trustworthy 
hearing aid to “ do their bit” in the 
war effort. 


To people already using aids to hearing 
we offer the resources of our Service 
Department to keep those aids in good 
order and to make essential replacements. 
Whether the aids were originally supplied | 
by us or not, we shall be happy to do all 

we can to help their users in obtaining the 
greatest possible satisfaction and efficiency. 


For patients who really need hearing aids of 
high quality, our testing and fitting services 
are still available, together with the after- 
sale service that has made BONOCHORD 
so popular. 


The BONOCHORD Hearing-Aid Service is 
available to all interested in better hearing. 
We invite you to use it whenever neces- 
sary. Full details on request. 


ALLEN & HANBURYS 
(ACOUSTIC AIDS) LT D 


 WELBECK 4725 &°801/ 


AGENTS IN MAIN PROVINCIAL CITIES 
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AGAIN IN FULL SUPPLY 


Uroselectan B 


THE ORIGINAL CONTRAST MEDIUM FOR 
INTRAVENOUS PYELOGRAPHY 


Boxes of 1 and 5 ampoules of 20 c.c. 
PRODUCED IN THE MANUFACTURING LABORATORIES OF 
BRITISH SCHERING LIMITED 


*Uroselectan B’ is the registered name which distinguishes iodoxyl of British Schering manufacture 


BRITISH SCHERING LIMITED 185-190 High Holborn, London, W.C.1 


SULPHATHIAZOLE 


ULPHATHIAZOLE— BOOTS is manufactured in the laboratories of Boots 
Pure Drug Co. Ltd. It has a wide range of anti-bacterial action, being effective 
against haemolytic streptococci, meningococci and pneumococci, and is the most 
promising sulphonamide in the treatment of staphylococcal and gonococcal infec- 
tions. Evidence based on more than 2,000 military cases indicates that about 
90 per cent. cases of acute gonorrhoea in the male can be cured by the administration 
of 5 gm. sulphathiazole on each of two successive days. 
Supplied in tablets containing 0.5 gm. (7} grt.) 
Bottle of 25 ... a --- 2/44° | Bottle of 100 ... fs 8/6 


Bottle of 50 ... 4/6 | Bottle of 500 ... 39/14 
Prices net. 


ID 


Further information gladly sent on request to the 


MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 
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SULPHARSAN 


brand of 
Sulpharsphenamine 
” for intramuscular injection 

. Prepared and tested in accordance with the Therapeutic Substances 

Regulations 1931 under U.K. Manufacturing Licence No. 18. 
SULPHARSAN is a sodium salt of a methylenesulphurous acid 
derivative of 3:3’-diamino-4: 4’-dihydroxyarsenobenzene. It consists 
mainly of a sodium salt of 3:3’-diamino-4: 4’-dihydroxyarsenoben- 


zene-NNN’-trimethylene-sulphurous acid and is a light yellow, free- 
flowing powder. 


SULPHARSAN dissolves easily and completely in water, giving a 
solution nearly neutral in reaction. Such a solution causes no pain 
on injection and is well tolerated. It is unnecessary, therefore, to 
use special solvents for Sulpharsan. 


Disappearance of spirochaetes within 48 hours and rapid normal 
healing of the lesions follow the use of this product. 
Each batch is clinically tested before issue. 


Approved by the Minister of Health for the purposes of the Public 
Health (Venereal Disease) Regulations, 1916. 


Issued in ampoules of O15 : O3 : O45 : 06 grm. 
For further particulars apply to 


Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close. E.C.1 


MEDICAL EVANS: PRODUCTS 


Made in England by 
EVANS SONS LESCHER WEBS LTD. 
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FOR LOCAL APPLICATION 


“Wellcome’ brand Sterilised Sulphanilamide is a 


product of high chemical purity, conforming in its 
physical characteristics to the accepted require- 
ments of local sulphanilamide therapy. Sterilisation 
is carried out in thermostatically-controlled ovens 
designed to promote uniformity of heating ; re- 
cording thermometers give a chart of the tem- 
perature of sterilisation for each batch. As an 
additional check, control packages, contaminated 
with spore-bearing organisms of high heat re- 
sistance, are included with each batch. 


- convenience in application. 


‘WELLCOME’ STERILISED SULPHANILAMIDE 


is issued in wide-mouthed 15-gm. sealed bottles and in 
5-gm. double envelopes specially designed for speed and 


Additional information on request 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 
LONDON 


ASSOCIATED HOUSES: 
CAPE TOWN 


MONTREAL 
SHANGHAI 


SYDNEY 
BUENOS AIRES 
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BOOKS 


New Editions and Reprints (1945) 


SAVILL'S- 
System of Clinical Medicine 


Edited by E. C. WARNER, F.R.C.P. Twelfth 
Edition, reprinted 1945. xxviii+1141 pages, 6 
coloured plates, 190 illustrations. 30s. net 
This unique English ‘institution’ . . . is as valuable 


for practical detail as for its stimulating approach to 
the study of Clinical Medicine.’’—The Lancet. 


BROWN & GILBERT'S 
Midwifery — 


New (Second) Edition., Just published. xii-+-832 pages, 
203 illustrations. 15s. net 


This new edition has been thoroughly revised and 
brought up to date, and contains a new chapter on 
the History of Midwifery and numerous smaller addi- 
tions to the other chapters. 


SIR ARTHUR HURST'S 
Medical Diseases of War 


Fourth Edition, reprinted 1945 with corrections. viii-+- 

512 pages, with illustrations and 8 plates. 21s. net 
‘* The fourth edition of this book is a fitting memorial 
to its author... his book is recognised as a classic 
on the medical diseases of war; it is also a con- 
tribution to the understanding of the medical diseases 
of peace.’’—The Lancet. 


MERCER’S 
Orthopedic Surgery 


Third Edition, reprinted 1945 with corrections. xii-+- 
948 pages, 416 illustrations. 45s. net 


‘*The lay-out is clear and the description lucid... 
the book has been brought up to date and will prove 
of particular value to those working for higher 
surgical qualifications or embarking on a surgical 
career.’’—British Medical Journal. 


All available copies of these books have been dis- 
tributed to booksellers, to whom orders should be sent 


Fully descriptive leaflets and Medical List free on request 


EDWARD ARNOLD & CO. 


LONDON: 41 & 43, MADDOX STREET, W.! 


The ‘Ichthopaste’ 


support. 


‘Viscopaste’ ond | 
“Ichthopaste’ 


The ‘ Viscopaste’ bandage (Unna’s 
Paste Type) is supplied moist ready for 
use—indicated in treatment of chronic 
leg conditions, after-treatment of lower 
limb fractures, and burns. 
bandage con- 
tains ichthyol, and gives a more resilient 


Made in England by: : 
T. J. Smith & Nephew, Ltd., Hull. 
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TOTAL MEDICINE 
A HARVEIAN LECTURE * 


SiR ALEXANDER Hoop, CBE, 
MD EDIN., FRCP, KHP 
LIEUT.-GENERAL; DIRECTOR-GENERAL, ARMY MEDICAL 
SERVICES 


In the course of the wars in which we have been 
involved through the centuries most famous medical 
men have spent some time on active service, and William 
Harvey was no exception. It is appropriate that an 
Army doctor should draw attention to his military 
services, although the accounts of them are relatively 
few and meagre. 

Harvey in his capacity as personal physician to 
Charles I was present at the Battle of Edgehill in October, 
1642. Then in his 65th year, he established the equi- 
valent of our regimental aid-post close to Charles’ head- 
quarters. It is probable that besides being responsible 
for the King’s health he was also in attendance on his 
staff and the personnel of his headquarters. He was 
the counterpart of the surgeon on the staff of a modern 
commander-in-chief. At his time of life it says much 
for his constitution that he established his regimental 
aid-post in a ditch. There he sat reading, finding time 
hang heavily on his hands, as so many doctors have 
found since in war, until, as Aubrey ? says, ‘‘ the bullet 
from a great gun grazed the ground near him which 
made him remove his station.”’ 

In addition to his other duties Harvey had personal 
charge at this time of two future kings of England, the 
boy princes later Charles II and James II; and they too 
were with him in the ditch. He attended the wounded 
in this action, and is credited with restoring to life one 
Adrian Scrope who had been left for dead and whose 
son brought him to Harvey. 

After this battle he retired with the King to the base 
at Oxford, which was a position more in accordance with 
his years and his eminence in the profession ; and here 
he had experience of what seems likely to have been 
typhus fever, for he attended Prince Rupert’s brother, 
Prince Maurice, in October, 1643, for what a contem- 
porary correspondent? calls ‘‘the ordinary raging 
disease of the Army, a slow fever with great dejection 
of strength.”’ 

He remained in Oxford carrying on what in a modern 
army we would call the duties of staff surgeon in medical 
attendance on headquarters until some time in 1646 
when he returned to London and so ended his army 
service. 
he would have delighted in modern army medical 
methods, and particularly in the blood-transfusion 
service. 

Harvey was a master of experiment, observation, and 
deduction, and in the Army Medical Services there is 
an experiment in group or social medicine which merits 
observation at the present time, and from which useful 
deductions ought to be available. 


Scope of a Medical Service 


Medicine and war have much in common. The 
doctor’s whole life is a ceaseless battle against disease, 
and too often a defensive one. The latest form of war- 
fare in which we have been engaged has been called 
total war. This expression, coined by our enemies, 
indicates that the whole resources of a nation are bent 
to the task of achieving its ends by force of arms. 

If the same purpose and will were exhibited to ensure 
that nothing is lacking which medicine can offer to 
a community to enable its individual units to play their 
part in life to the full, to their own and the community’s 
advantage, and to enjoy the playing, then that com- 
munity would have total medicine. 

The Army Medical Services have endeavoured to do 
this for a limited section of the community, and I propose 
to examine the method of provision, its application, and 
some of its results. The keynote of all medical services 
should be prevention, and the definition of medicine 
should be wide and comprehensive. Everything which 


* The Harveian lecture of the Harveian Society delivered at the 
Royal College of Surgeons on May 28. 
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affects the mental or physical health of the community 
is the concern of the medical services ; our aim is to have 
a community of fit individuals, not merely healthy in 
the sense that they show no clinical signs of disease, 
but fighting fit, trained and looked after even as a 
racehorse is—for surely people are greater assets to the 
nation than its bloodstock, although that many receive 
less care and consideration cannot be doubted. 

The field of the Church encloses everything that 
affects the spiritual life of the individual and the com- 
munity. The extent of the Church’s charge is recog- 
nised by the State, and the Lords Spiritual have their 
places by right in the Upper House of Parliament along 
with certain of the Law Lords. A famous Prime 
Minister * said: ‘‘ the health of the people is really the 
foundation upon which all their happiness, and all their 
powers as a State, depends.” Yet those responsible 
for the cure of bodies have no places reserved for them 
in the highest council chamber of the nation beside those 
responsible for the cure of souls. If medicine, like the 
Church, is to be by law established, should it not have 
the same representation and the same opportunity of 
having its voice heard ? If the voice of medicine had 
been sufficiently powerful in this country, that lament- 
able record of the failure of our civilisation, Our Towns, 
would never have been written. If it does not become 
more powerful it is doubtful if we as a nation shall 
retain our present high place in the world. 

Medicine in the eyes of all but an enlightened 
minority consists in caring for the sick, in fact a salvage 
service. The white-paper, a National Health Service, 
discusses the interpretation of a comprehensive health 
service, and while recognising the true width of the 
medical field confines its main discussion to curative 
medicine and makes no attempt to bring the whole of 
medicine into one integrated service. 

The Army Medical Services, which include a dental 
service and a nursing service, do give a pattern of such 
an integrated service ; for within its orbit are included a 
school medical service, an industrial medical service, a 
prison medical service, a public health service, a supply 
service, a research service, a psychiatric service. It 
deals in antenatal care, in physical and mental fitness, 
in selection, in the training of medical personnel— 
doctors at postgraduate courses which are compulsory, 
and others such as the laboratory assistant, operating- 
room assistant, mental nursing orderly, male nurse, 
clinical clerk, hospital cook, and so on. 

In addition the remedial service has for years been 
regionalised, with central hospitals at which all the neces- 
sary specialists are provided; with outlying smaller 
medical units for minor cases. Where the provision is 
laid upon the Army neither a soldier nor his wife or 
family have ever to go on a waiting-list for a hospital bed. 
Specialist consultation and all forms of technical and 
laboratory examination are provided for all members 
of the Army, freely, efficiently, and promptly, in peace 
as in war. The man or woman in the services in peace 
or warthas better medical care, both preventive and 
remedial, than the inhabitants of rural districts and the 
poor in this country, and that medical care is more 
readily available. This statement is supported by all 
those with whom I have discussed it who are in a position 
to judge. 

This has been done by good organisation and adminis- 
tration. If a medical service for a community does not 
include the whole of medicine working as one, then there 
will be much wasted effort either in duplication or in 
liaison and a tendency for vested interests to obscure 
and obstruct the effort. 


Administration of Army Medicine 

The Army Medical Services have a central and a 
peripheral administrative structure. The central, at the 
War Office, is part of the charge of the member of the 
Army Council responsible for personnel, the Adjutant- 
General, who is responsible to the Secretary of State for 
War, who in turn is responsible to Parliament. 

The Army Medical Department at the War Office is 
directed by the Director-General, who is the adviser of 
the Secretary of State on all matters connected with the 
health ofthe Army and has direct access to him. Under 
his administration there are directorates of hygiene, 
pathology, research and statistics, psychiatry, dentistry, 
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and nursing, presided over by directors doing adminis- 
trative as well as professional work. Doing professional 
work and advising administratively there are consultants 
in anzestheties, dermatology, dental surgery. gynecology 
and diseases of women, malariology, medicine, neurology, 
neurosurgery, Ophthalmology, orthopedic surgery, oto- 


rhinolaryngology, psychiatry, psychology, radiology, 


tropical diseases, surgery, and venereal diseases, and 
honorary consultants in plastic and in thoracic surgery. 
These directors and consultants, with consultants from 
the periphery, meet monthly to discuss problems and to 
make recommendations ; all have direct access to the 
Director-General; all travel widely to advise and to 
spread the gospel of their own subject ; and they prepare 
for issue clinical recommendations and directives which 
are published for the information and guidance of officers. 
They are served by a secretarial branch, which it is 
hoped to develop into a directorate of clinical services, 
and it is the duty of the administrative and operational 
branches to translate recommendations into suitable 
administrative action. Examples of this are the fitting 
of specialist officers into suitable appointments or the 
provision of special equipment. 

Consultants are brought in to advise on the planning 
for military operations. For example, the staffing and 
equipping of ships used for landing tanks to enable 
them to bring patients off the beaches on D-day was 
done on the advice of consulting surgeons to the Army 
and Navy after they had visited one. of these vessels, 
and in consultation with the consulting surgeons of the 
Canadian and American armies. The consultants meet 
and confer with their colleagues of the other services 
and the EMS. They are encouraged to bring anything 
to notice which will help to make the service more 
efficient whether it lies within their special field or not. 
They are in close touch with the Medical Research 
Council, and many of them are members of MRC com- 
mittees ; and they correspond freely with their colleagues 
in the commands overseas. 

Non-medical officers are employed in many adminis- 
trative duties, and it is often argued by the superficial 
observer that nearly all medical administration can 
quite easily be done by laymen with advice from doctors. 
But often that means two men doing one man’s job. 
I feel that to administer a medical service the key posts 
require to be held by doctors. 

Not all doctors, however, make good administrators. 
And here L would like to digress and consider medical 
administrators in general, a question which is exercising 
many of the profession at the moment. 

In the service we have much experience of adminis- 
trators. What is required is not the specialist in ad- 
ministration, but the doctor who has worked his way 
through many and various departments and specialties 
before starting to administer ; like the managing director 
of a factory, the best man is the one who has the widest 
knowledge of all the processes of that factory and pre- 
ferably from practical experience—an executive passing 
from minor part-time administration till he finally 
graduates as a whole-time administrator. But even 
above his knowledge I would rate his imperturbability 
and cheerfulness. He must be open to suggestion, yet 
not too suggestible, and ready to admit his own mistakes 
and correct them. He must keep ever before his mind 
the object of his service and have a fine sense of pro- 
portion: for his advisers will be enthusiasts with the 
biased view of their kind—who would have it otherwise 
—and while tempering their enthusiasm to meet his 
purpose he must keep it fired to boiling-point. He 
should not be chair-bound nor detail-minded, and he 
requires leisure to think and an infinite capacity for 
vetting his thoughts translated into action. He should 
be prepared to meet: much criticism ; for medicine still 
retains an aura of mystery which is resented by the 
uninitiated, and that resentment finds relief in a readiness 
to believe almost anything to the discredit of a medical 
service. He must not let bis enthusiasm perish on the 
barren rocks of frustration, for if the aim of his service 
is sound, and its administration and composition fitting, 
it will progress slowly towards its goal. 


DISCIPLINE AND FREEDOM 
There are certain requisites for an efficient) medical 
service ; there must be administrative discipline with 
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clinical freedom, and there must be an element of dis- 
cipline in those who receive the service. By that I 
mean that those comprising the service must carry out 
orders regarding, for example, methods of supply. hours 
of duty, reliefs for personnel sick or on leave, place of 
residence,.and so on. By clinical freedom L mean that 
every doctor is free to treat his patient as he thinks fit 
and is solely responsible for that treatment. A doctor 
in a service speaks of my patient and my service; the 
service talks of our patients ; a good service is a brother- 
hood of teams with an individual and a joint responsi- 
bility felt and shared by allits members. Consideration 
for the patient would, however, override all other 
considerations. + 

Suppose in one hospital the mortality-rate for a 
certain condition was 20%, whereas in all others it was 
below 10%: the director would rightly cause his con- 
sultants to inquire and put matters right, or it might be 
necessary in the interests of the patient for orders to be 
issued that certain procedures would only be undertaken 
in certain hospitals. These orders would be issued in 
the case of the Army Medical Services by the Director- 
General on the advice of the consultants’ committee. In 
this way the patient is guarded against inefficient or 
inexperienced treatment. This can and does happen in 
a disciplined service, it cannot happen otherwise. There 
should be absolute freedom to publish clinical and 
scientific papers by all members of the service. There 
should be frequent discussion round a table at which 
doctors doing administrative work and clinicians ex- 
change views and agree on procedure, the aim being 
the efficiency of the service. 

There must also be some discipline amongst the reci- 
pients of the service; they must comply with hours 
and places of attendance, they must go to the hospital 
appropriate to their condition, and they must accept the 
doctor allotted to them. Free choice of doctor is un- 
attainable in a medical service. and the idea that the 
patient is the best judge of a doctor is not one to which 
most doctors would agree; the placing of doctors by 
medical administrators on the advice of a consultant 
committee will result in a more efficient service for the 
patients. 

AN INTEGRATED SERVICE 

The central administration of the Army Medical 
Services then is charged with recruitment and training 
of personnel, doctors, dentists, and nurses, and of placing 
them in bulk (or in detail in certain cases) and the other 
ancillaries of providing hospital accommodation, and 
all the necessary furnishings and equipment, in the right 
place and in the correct quantity, and maintaining them 
and bringing them up to date; with supervising by 
means of its consultants and specialists the treatment 
given and the results produced, and on their advice 
issuing directives for guidance. It has also the duty of 
advising the Secretary of State on all matters affecting 
the health of the soldier or his family in such things. as 
accommodation, nutrition, clothing in various climates. 
prevention of disease by inoculation or other special 
methods, promotion of physical fitness, the design of 
training. selection of personnel, and assessment of 
mental and physical fitness for different forms of employ - 
ment and for different parts of the world. Research 
in all its aspects and the promulgation of new procedures 
is a very important part of its functions—advice in the 
design of the tools of the soldier’s calling from the 
physiological and psychological aspects. 

It seems therefore that the Army Medical Service is 
designed to provide total medicine as I have defined it. 
The Army has one complete medical service integrated 
to serve every need. But it is one thing to provide, it 
is another to have full use made of it. We are called 
upon in the obvious things like accommodation, ventila- 
tion, nutrition, and water-supplies, by the parent depart- 
ments to advise; but it has only been by education that 
we have shown the Army that we can help in many other 
Ways—in such things as design of weapons or vehicles, in 
protection against accidents as well as disease, in morale, 
in education, on the evaluation of the physical and 
mental effectiveness of weapons, on inoculation to noise, 
—in other words, in fitting the soldier for his job. 

It is becoming more and more recognised in the 
Army that the medical services are the authorities on 
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man and all that concerns him, and we are being con- 
sulted more and more freely. Indeed there is a tendency 
for branches to want their own special medical officers, 
and some have them: but they belong to our service 
and keep us in touch with all that affects their special 
subject and have the benefit of our organisation. All 
our experts are available to advise on their particular 
problem. 

At the periphery the central administration is repeated 
on a smaller scale and the service is regionalised ; it 
deals with the details of implementing the policy laid 
down by the central administration. The sick man 
attends a medical inspection room, and is seen by a 
doctor who either treats him as an outpatient or has him 
admitted to a reception station which is designed to take 
patients who require more care and comfort than can be 
provided in a barrack or hut but do not need hospital 
treatment. Or he may go to hospital. Our Army 
hospitals have the same special departments and special- 
ists as civil hospitals, but they have no waiting-lists ; 
every man is admitted at once because the importance 
of man-power and waste of man-days is recognised in 
the Armyas it is in manyindustries, especiallyin America, 
some of which now provide a complete hospital service 
for their employees to avoid waiting-lists. 

Many of you have read of the Clyde Basin Experiment 
in Scotland whereby a man who was below par was 
thoroughly examined by specialists and all laboratory 
or other examinations were carried out, admission to 
hospital being arranged, or special treatment given. 
This has been Army medical practice for years before 
the war; the medical officer could and did send any 
man or woman in his care to the central hospital where 
all necessary examinations by specialists were done and 
treatment was ordered as necessary. In addition all 
fit men, women, and children under the care of Army 
medical officers were periodically examined; on discharge 
from hospital. soldiers were the object of special examina- 
tions in certain types of cases. 


Achievements in Peace-time 
[ would like now to consider some examples of the 
lesser-known but very important achievements of the 
Army Medical Services in peace-time, for I have found 
that the vast majority of the civilian profession know 
nothing of them. They are important from the point 
of view of national health. 


POSITIVE HEALTH 


One of these was the experiment of the establishment 
of a Recruits Physical Development Centre. For some 
fime before the war there was considerable difficulty 
in getting recruits for the Army ; so much so that our 
physical standards were lowered, and yet the difficulty 
went on. It was, decided that certain recruits, who 
were below even our lowered standards, should be enlisted 
provisionally and sent to a special depot known as the 
Recruits Physical Development Depot, and that an 
attempt should be made there to improve their physical 
condition to enable them to reach acceptable standards. 
These men would normally have been rejected because 
they did not reach the minimum standards of height, 
weight, and chest measurement (the so-called under- 
sized recruit); or because of some physical defect. such 
as scoliosis, flat feet, or tachycardia and general debility 
(the so-called borderline recruit); or in some cases of 
course for both reasons. 

Not only were these men physically unfit, they were 
mentally apathetic ; they came mostly from industrial 
areas and large towns. The depot set about to change 
both their physical state and their mental outlook ; 
it provided a good environment, long periods of sound 
sleep, hard work and healthy recreation, and good 
food—the Army ration plus milk and fruit. The results 
were heartening ; of over 800 lads who went through the 
depot 87% were made physically fit for acceptance into 
the Army in an average period of nine weeks. 

Apart altogether however from the improvement in 
their physical condition, the alteration in their men- 
tality was from a national and social point of view much 
more important; they were happy, alert. eager to 
learn; from national liabilities they had become 
nationalassets. This has been carried on in war and the 
work of our physical development centres is well known. 
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It is to be hoped that it will be carried on in peace. 
This was an experiment in the production of positive 
health. 

SAFER CHILDBIRTH 

In a different sphere the organisation and adminis- 
tration of the Army Medical Services has proved 
significant and successful. 

During 1923 there was an outbreak of correspondence 
in the British Medical Journal on midwifery and maternal 
mortality which induced a RAMC officer to put on record 
his experiences * in the Army. 1 must quote at length 
from his letter : 

* T have just completed four years in charge of a maternity 
hospital with antenatal and gynecological departments 
in which upwards of two thousand confinements have taken 
place under my supervision. There were two maternal 
deaths, one from pulmonary embolism in 1920 and one in 
1921 from advanced mitral valve disease in a woman who 
had just joined the district and who had not been to the 
antenatal clinic. This compares favourably with the 
national death-rate of one mother for every 275 births. 
The confinements included all sorts of complications, 
mostly recognised antenatally and therefore to a great 
extent deprived of their risks—cases of contracted pelvis 
requiring cesarean section, placenta praevia, tumours of 
the cervix, valvular disease of heart, toxw#mias, &c., and 
one 24 lb. baby. Not a single case of eclampsia occurred 
during the past two years, although many cases with pre- 
eclamptic signs and symptoms were treated and cured and 
passed through labour safely. External version was done 
fifty-four times for breech presentations in the antenatal 
department without anwsthesia.” 

These results were, I think, remarkable, and if doctors 
and patients surrendered something of their freedom to 
attain them, both doctors and patients would think 
it worth while. 

This good work went,on; in 1935, for example, 2791 
cases of parturition were treated in military families’ 
hospitals at home and abroad with four maternal deaths, 
a rate of 1-43 per 1000 births. 

The organisation required consisted in the training 
of officers, sisters, and other staff, and their selection 
for appropriate posts; the provision of hospitals 
adequately equipped; the provision of antenatal 
supervision ; education of the soldiers’ wives ; adequate 
diet and good accommodation ; and the formation of 
local welfare committees. To set up this organisation 
the medical services had first to convince the authorities 
that it was necessary—the voice of medicine had to be 
powerful enough to obtain what was required. Dame 
Janet Campbell,® commenting on this work, wrote : 

“Tf such results can be secured by organisation and 
good management for one section of the community, why 
not for all mothers ¢” 

At that time the voice of civilian medicine was still 
erving in the wilderness. Had the organisation and 
administration practised in the Army by Army doctors 
been available for all mothers as Dame Janet Campbell 
asked, there is no doubt that many lives would bave been 
saved and much misery avoided, 

As late as 1937 the situation was not vet satisfactory. 
for in circular 1622 (May 7), the Ministry of Health, 
referring to a report on maternal mortality. said : 

“The disturbing circumstances in which the special 
investigations had their genesis is not that the number of 
maternal deaths is in itself high but that it is known that 
many of the deaths are preventable, that the mortality- 
rate is higher than it should be and that all efforts have so 
far failed to reduce it appreciably.” 

That is a confession of failure and an indictment of the 
present organisation of our community ; here are women 
dying unnecessarily. The Army Medical Services have 
shown how it can be remedied by the application of total 
medicine ; for it required the combined efforts of medical 
administrators, hygienists, gynaecologists, and laymen, 
working under one administration, to produce the 
results in the Army which I have quoted. 


INFECTIONS 
In remedial medicine where clinical opportunities 
» present themselves, as for example in tropical countries 
where malaria and dysentery abound, Army medical 
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officers have shown that their clinical remedial work 
is of a standard second to none. In venereal disease, 
methods of diagnosis and treatment in the services 
have been of a high standard, and the services have 
given many eminent venereologists to the civil profession. 
In the years 1930-33 there were several outbreaks of 
cerebrospinal fever in this country in which the Army 
suffered. Many bacteriologists were endeavouring to 
produce a serum which would be not only bactericidal 
but also antitoxic, and we in the Army were supplying 
numbers of different strains of meningococei for this 
purpose. This brought us into close touch with those 
who were dealing with the outbreak in all parts of the 
country. and at the end of 1933 one leading authority 
expressed the opinion that in the diagnosis and treat- 
ment of cerebrospinal fever the Army led the profession, 


Medicine and the Community 


I have endeavoured briefly to outline the organisation 
and results of a medical service designed to provide what 
I have termed ‘ total medicine ”’ to a community. It 
is, I hope, not unprofitable to attempt to draw deduc- 
tions from this and from an experience of over thirty 
years in that service. 

Wherever you have a service it implies that those 
comprising it are servants: and no servants can be 
free ; they must have masters. Freedom and efficiency 
—especially efficiency in war—are incompatible; and 
those who provide a total medical service are fighting 
a war and must sacrifice some of their freedom on the 
altar of efficiency and so must the community. Com- 
plete freedom is anarchy and complete efficiency is 
slavery ; somewhere between the two lies the choice. 
To make that choice is the duty of the whole community 
in possession of the facts; the advantages and the dis- 
advantages. It should be arrived at by judgments 
based on cold scientific truth and a balance-sheet of 
profit and loss ; if it is a compromise acceptable to the 
community and to the doctors it will gradually progress 
to such perfection as the community and the medical 
profession deserve. 

The soldier and the doctor looking after him have 
surrendered some of their freedom to obtain greater 
efficiency in the purpose of the Army, the defence of 
the country. For this surrender of freedom the soldier 
in peace is well housed, well clothed, and well fed, with 
regular hours of work and play, all under expert medical 
supervision, and immediate admission to hospital when 
necessary. His wife and family, when he is married 
on the strength, receive the same medical benefits. He 
is in fact the subject of a benevolent dictatorship which 
allows him as much freedom in his choice of medical 
treatment as is reasonable ; for example, he can refuse 
operation and the British Army is the only army fighting 
in this war in which a soldier can refuse vaccination and 
inoculation—although many clients of transportation 
companies cannot so refuse. As I said before, he is 
better off than his counterpart in civil life as regards 
even remedial medical care. 

It is arguable that outside the services the best 
medical care, including housing and feeding, for the 
remainder of most communities, is that provided for 
criminals and psychotics. 


THE DOCTOR'S ATTITUDE 


What of the doctor in a service providing total medi- 
cine? I feel that he must have a different outlook on 
medicine from that which most doctors have when they 
first become qualified or when they have practised 
nothing but remedial medicine. 

Dawson,® in an address on medicine and statesman- 
ship, referring to the last part of the 19th century, said 

* During the same period doctors were concerned for 
the most part with people so entirely sick that they were 
detached for the time being from the stream of life, and in 
looking after this cloistered class the doctors themselves 
were apt to become cloistered in thought.” 

This is still true of most doctors. It is not their fault ; 
the whole stress of teaching in medicine is on the patho- 
logical individual, and the livelihood of the doctor 
depends on his ability to salvage pathological wrecks 
rather than to create and preserve physical and mental 
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efficiency. In fact this preventive side of medicine 
with its great opportunities is looked upon as one of the 
drawbacks of a medical service ; lack of clinical oppor- 
tunity is given-as one of the reasons why the Army 
Medical Service is not popular with doctors in peace- 
time. 

A community will not get full value from its doctors 
until that whole attitude is changed. That a change is 
coming is evident from the recent creation of chairs of 
social medicine which ought to be but the beginning 
of an evolution which will spread right through the curri- 
culum. The sick man is in the vast majority of cases a 
failure of the medical services of the community. That 
outlook prevails in the Army—a unit commander keeps 
an eye on his sick-list ; he asks his medical officer why 
he has so many sick and what he is doing to prevent it. 
That becomes part of every Army doctor’s outlook, so 
that the neuro-surgeon leads in the design of helmets 
for motor-cyclists ; the dermatologist and the psychia- 
trist get together in the prevention of certain skin 
diseases; the physician, the hygienist, and the patho- 
logist combine to fight against dysentery and malaria : 
the clinicians cease to pay lip service to preventive 
medicine, and come out to take the offensive against 
disease—and in all forms of warfare to take the offensive 
and dictate to the enemy is the best form of defence. 


EMERGENCIES 

There is one aspect of a medical service I have not 
touched upon—namely, its preparedness to meet 
emergency. In the fighting services our emergencies 
may be war, disease, or acts of God; ina civil community 
a medical service should prepare schemes in advance for 
famine, flood, earthquake, epidemics, and so on. In 
many communities the planning is left entirely to the 
public health services. I feel certain that more is 
required and that an integrated service providing total 
medicine could produce better and more economical 
measures. It is when these emergencies arise that the 
administration of a medical service is tested ; the Army 
Medical Services after nearly six years of war in which 
they have attained no small measure of success may well 
be thankful for those administrators of the days between 
the wars who in spite of much discouragement and many 
handicaps laid such sound foundation. 

CONCLUSION 

I have presented to you a very incomplete and frag- 
mentary description of a service which can be looked 
upon as an experiment (although not designed as such) 
which has been going on for many years. It has been 
a gradual evolution and it has endeavoured to ensure that 
all that medicine in its widest sense could do was being 
done for a limited and selected community. 

I must make it quite clear that I am advocating 
nothing in the shape of any type of medical service for 
any particular community, group of people, or country ; 
but in faint and feeble pursuit of the Harveian method 
I would attempt to draw such deductions from the 
experiment as can—being an admittedly biased 
observer. 

What can be deduced from the experiences and the 
structure of the Army Medical Services by a community 
desirous to get the best out of its doctors ? 

Firstly, that community must ensure that the authentic 
voice of medicine is audible and clearly heard above any 
political or other clamour. 

Secondly, some freedom must be surrendered by the 
community and by doctors, the degree of that surrender 
to be arrived at slowly and deliberately by trial and error 
and evolution. 

Thirdly, the whole of the bountiful gifts medicine can 
confer in a community are most efficiently and economic- 
ally applied through a single integrated service. 

These are some of the deductions. But however careful 
and far-seeing the planning, however broad and open- 
minded the scheme of administration, the execution 
depends on the quality of the doctors. The community 
must see to it that the service they desire attracts the 
right men; it must be so designed as to bring forth 


votaries who see within its framework opportunities of 


great adventure and rich achievement and the leisure 
to contemplate their handiwork. 
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Man dies too soon beside his works half planned. 
His days are counted and reprieve is vain. 

Who shall entreat with death to stay his hand 

Or cloak the shameful nakedness of pain 7 

Send here the bold, the seekers of the way, 

The passionless, the unshakeable of soul, 

Who serve the inmost mysteries of man’s clay 
And ask no more than leave to make them whole. 
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DURING these five and a half years of total warfare, 
many hundreds of men have been in the sea when depth 
charges, mines, or torpedoes have exploded, and injuries 
have resulted. Quite a number of clinical cases have 
been recorded and the case-fatality rates have ranged 
from 20 to 80 per cent. Investigations undertaken by 
the Royal Navy have shown that lesions similar to those 
eccurring in men subjected to immersion blast can be 
produced experimentally in animals. Very little has 
been published on the physical aspect of immersion blast, 
and I am therefore publishing this short account. 


PROPAGATION OF EXPLOSION PULSES 


To judge the probable effects of a distant explosion 
on a human body partially or wholly immersed in water, 
it is necessary to know something of, the laws which 
govern the propagation and reflexion of explosion pulses. 

The pressure pulse from a high-explosive charge 
consists of a very rapid, almost instantaneous rise of 
pressure to a maximum, followed by a much more 
gradual falling off of the pressure to zero, the whole 
pulse lasting a few milliseconds (fig. 1). Special gauges 
which respond to hydrostatic pressures are used for 
obtaining pressure-time curves of these underwater 
explosions. The chief feature of these gauges is the 
reproduction of an undistorted record of the pressure- 
time curve, which for a slow 
burning propellant will show a 
time of rise to maximum pressure 
(p-max) of approximately 107° 
seconds, whereas after the detona- 
tion of a high explosive the time 
p-max will be of the 

order of 10-* seconds, with a time 
be of decay of a few milliseconds for 

reflexion. say a 300 Ib. charge. 

Let us assume that a hypothe- 
tical explosive wave of the form shown in fig. 1 acts on the 
pressure-gauge. If the natural period of the gauge is 
considerably less than the time of rise to p-max—in other 
words, if the gauge is small in comparison with the pulse 
length—then an undistorted image of the explosive wave 
will be recorded. The smaller the charge the shorter the 
pulse length. The velocity of propagation is independent 
of distance and is nearly equal to the ordinary velocity of 
sound in water (5000 feet a second). This only holds in 
the case of weak waves as it relies on the assumption 
that the compression of the medium is indefinitely small. 

Near the charge, where there is enormous compression 
of the water, such laws of sound cannot be applied, for 
the velocity of sound increases with pressure, so the 
steep front of the pulse remains steep and the time of 
decay of the pulse tends to increase as the pulse travels 
forward ; the high-pressure point of the pulse thus gets 
further and further ahead of the low-pressure tail. In 
addition to this, with the very high pressure and veloci- 
ties that exist in the water near the charge one cannot 
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neglect the Sadeatbin of energy pon to viscosity and 
heat-conduction. The effect of this is that the inverse 
distance laws for pressure and Jpdt (time-integral of 
pressure) are not valid for the region very close to the 
charge, but hold to a good approximation once the pulse 
has travelled a distance of the order of 20 times the 
linear dimensions of the charge. After this the effects 
of dissipation and ‘pressure on velocity become negligible 
and the pulse is propagated equally in all directions from 
the charge about 5000 feet a second. 


REFLEXION 

At a reflecting surface the explosion pulse behaves 
very differently from an ordinary sound wave of small 
intensity. First, consider reflexion at the bottom of the 
sea (fig.2). The pulse is reflected according to the ordinary 
laws of reflexion, but its form is always somewhat dis- 
torted, even if the reflector is hard rock. With soft 
mud the distortion is very obvious, and the reflexion 
may sometimes seem to come from a reflecting layer 
some way below the actual surface of the mud. For 
very soft mud there may be no reflexion at all. If the 
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Fig. 2—Pressure-gauge readings from an explosion (A) near the bottom ; and 
(B) slightly above a hard rock bottom. (The surface cut off has not been 
included in the records.) 


charge is actually fired on the bottom (fig. 2a) there is no 
reflected pulse, but the primary pulse may be stronger 
than it would have been for the charge in mid-water 
(fig. 2b). 

The phenomena which occur when an explosion pulse 
is reflected at an air-water boundary are more specta- 
cular. <A very feeble pressure pulse (from a charge at a 
great distance) is reflected exactly like a sound wave—that 
is, the pressure pulse is reflected as a tension pulse, and 
an observer with a pressure gauge just below the surface 
would observe both a direct pulse (pressure) and a reflected 
pulse (tension) separated by a time interval correspond- 
ing to the difference between the two acoustic paths 
(figs. 3 and 4). 

For a more intense pulse (fig. 5) substantially the same 

thing occurs in the first place, but the situation is now 

complicated by the fact that water can only stand a 
very small sustained tension (about 100 Ib. per sq. in.) as 
compared with the peak pressure of about 1000 Ib. per 
sq. in. (due to a 300 lb. charge of TNT at 100 feet). The 
reflexion starts normally, but as soon as we reach the 
stage where the sum of the direct and reflected pressure 
pulses amounts to a tension greater than the critical value, 
the water breaks at that point, the top layer of water 
being thrown into the air with a considerable velocity in 
the form of spray known as the ‘‘dome’”’ from its 
shape (fig. 6). A new reflecting surface is thus formed 
at the break, and further layers may be torn off by a 
similar process of reflexion of the remaining part of the 
pressure pulse. The net result of all this is that we 
observe not a positive and a negative pressure pulse 
added together, but merely that part of the positive 
pulse which occurs before the negative pulse arrives at 
the gauge. After the arrival of the negative pulse, the 
net pressure drops to practically zero, or to a small 
negative value. Reference to the diagrams (figs. 1-5) 
may help to clarify the situation. 
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Fig. 3—Reflexion from a free surface (e.g., water-air). 
positive and negative pulse — CA — C 


Path difference between 
Tension wave arrives later by 


interval - where a - velocity of sound in water (5000 fc. per sec.). 

It has been ‘found from experiment that the maximum 
pressure from a charge is approximately proportional to 
W/D' where W-- weight of charge and D = distance from 
centre of charge. This means that if damage to a structure 
is determined by p-max the range for constant damage will 
be proportional to W'. 

The energy is proportional to W/D? so that if the damage 
is determined by the energy, ¢hen the range for constant 
damage will be proportional to WE. - As the Jpdt is pro- 
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Fig. 4—Direct and reflected pressure-pulses from under- 
water explosion as recorded in gauge near the surface and 
not immediately above charge. 


portional to W/D', the range, if determined by the time- 
integral of pressure, will be proportional to W®. 

These scaling laws can be summed up by the statement 
that distances and time intervals both have to be scaled 
up as W!, and that if this is done the pressure remains 
constant. 

It appears from experimental evidence that the damage 
range is proportional to something between W! and W%, as the 
results show that it is neither maximum pressure nor the 
Spdt that determines the degree of damage. A high p-max 
is of little use if not sustained sufficiently long to distort the 
structure beyond its power of elastic recovery, and a high 
Spdt is of little value if the pressure is less than the structure 
is able to withstand. 

For practical purposes, the effect of the air-water 
surface is to suppress the latter part of the pressure 


Fig. 6—Advanced stage of ‘‘ dome.”’ 
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Fig. S—As in fig. 4 but with gauge nearly above charge. 
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Fig. 7—Appearance immediately after detonation of explosive, showing 
** dome "’ and volume of gas which travels up to the surface later. 


pulse, and thus to diminish the time-integral of pressure 
of the impulse, without affecting the maximum pressure 
(figs. 4 and 5). 

The maximum pressure occurs at the beginning, and 
so is not affected by the tension pulse, which arrives 
slightly later. For moderate depths below the free 
surface—say up to 10 ft.—it is a sufficiently good 
approximation to take impulse as proportional to depth 
(of course, the impulse can never rise above the value for 

deep water, correspond- 


A ing to the time-integral 
of the whole pressure 
SURFACE OF WATER pulse). 
GR OKEN 
EFFECTS OF A DEPTH 
= CHARGE 
\ Let us outline the 
\ sequence of events when 


cauct B \ a depth charge explodes 
under water. The detona- 

tion produces a bubble 

of gas at a very high 

\ : pressure of the order of 
\ 100,000 atmospheres, the 
POSITION expansion of which com- 
aay presses the water and sets 

up a pressure pulse very 
like anintense sound wave 
(fig. 7). The reflexion of 
this at the free surface of the water produces the ** cut-off” 
of the pulse already described. A few seconds later the 
explosion products, which have formed a bubble many 
times the original volume of the charge, float upwards and 


Fig. &—The plume.”* 
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SURGEON REAR-ADMIRAL WAKELEY : 


through ‘the any energy still remaining 
in the bubble being expanded in throwing water 
upwards (fig. 8) forming the ** plume.’’ Although this 
phenomenon is very spectacular and the water may rise 
to many hundreds of feet, it has little bearing on damage, 
which has, except in special cases, all been done by the 
pressure pulse itself long before the ‘‘ plume ’’ occurs. 

For all except very shallow shots it is possible to dis- 
tinguish clearly by eye between the regular ‘‘ dome ”’ 
oecurring almost instantly, and the irregular ‘‘ plume.” 

For very deep 
== disappears,  be- 
-ause the incident 
Al pressure is not 
KIN enough to break 
up the water and 
“ the plume is rep- 
resented by an 
emulsion of ex- 
plosion products 
and water, which 
rises slowly to the 
| “dome,” while 
TENSION “Time not so spectacular 
as the ‘“ plume,” 
Fig. 9—Action of underwater explosion on depen- iS Of more signifi- 
dent leg on the surface. cance owing to the 
peculiar nature of 
the reflexion from water to air surface. This has a very 
important bearing on the damaging effect of an explo- 
sion on an object near the surface. 

We can now see the three main effects which will be 
important, as far as the human body is concerned. 
First, consider an arm or leg immersed in deep water. 
The substance of this will behave acoustically very like 
water, and the pressure pulse will travel straight through 
it, causing a uniform compression of all the tissues. The 
only likely consequences are those which follow com- 
pression of the nerve-cells—e.g., pain and involuntary 
movements might occur. Such phenomena as bruising 
are also possible but unlikely, since it is difficult to burst 
a cell full of fluid by uniform external pressure. 

Next, think of an arm or leg just dipping below the 
surface (fig. 9). All the wetted part will be subject to 
the maximum pressure, but owing to the action of the 
surface of the water as a reflector the pressure will be 
cut off latest for those parts of the limb that are immersed 
most deeply, so the time-integral of pressure will be 
longest for the deepest parts (the foot), dropping to 
practically nothing at the surface itself (the knee). We 


Fig. 10—Action of underwater explosion on thorax and liver 
of man floating upright. 


have now a non-uniform application of pressure which 
will lead to new effects, among which may be mentioned 
a greater tendency for the cells to be burst, and a ten- 
dency for all the tissues to be squeezed upwards. 

The third effect is probably far the most important 
if the whole body is immersed (fig. 10). When a pressure 
pulse arrives at an air-water boundary it is reflected as a 
tension pulse and tension is set up in the water. Mani- 
festly a similar effect will occur when the pressure pulse 
reaches an air cavity such as the pleural or abdominal 
cavity. The reflexion process will cause stresses in the 
walls of the cavity, and this wall will, according to its 
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Fig. |!—Action of underwater explosion on colon (x) and spine 
(y) of swimming man. 


strength and thickness, either be torn apart or displaced 
bodily inward. It is at such a boundary of the liquid 
as air that these big displacements can occur. (The 
bodily motion of a particle of water at a point away 
from the free surface and 200 ft. from a 300 Ib. charge 
is only about a quarter of an inch. 


PROTECTIVE MEASURES 
The best way of protecting a person in the water seems 
to be by surrounding his vulnerable parts by another 
air cavity such as a swimming jacket. Such substances 
as cork or ‘ Sorbo’ would also be of value on account 


aver 
y 
TENSION 
TENSION 
b Fig. 12—Action of underwater explosion on spine (y) 


and colon (x) of man floating on his back. 


of the air which they contain. It seems necessary to 
protect the abdomen as well as the chest, since it in any 
case receives a larger impulse because it is further from 
the surface of the water than the chest (fig. 10); te 
protect the chest and not the abdomen may do more 
harm than good. With or without protective equipment 
a man would be better off if he is swimming than simply 
floating upright, for the very act of swimming raises 
the lower parts of his body in the water (fig. 11). 


moror Thus, the indications appear to be that the protection 


should reach from neck to hips, and that the person 


Fig. 13 —Retroperitoneal hemorrhagesduetoblast. Thesigns 
in this case were those of acute peritonitis. Laparotomy 
revealed only the retroperitoneal hemorrhages. 
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should be as nearly as possible in the horizontal position 
—preferably on his back (see fig. 12). In this position 
the abdominal viscera are as near the free surface of the 
water as possible. 

These physical facts fit in well with actual clinical 
observation of cases which have been submitted to under- 
water explosions. It is the air-containing viscera that 
are liable to be injured in such explosions. This has 
been shown by many surgeons during this war. 

The abdominal 
lesions vary from 
retroperitoneal and 
subperitoneal ham- 
orrhages (fig. 13) to 
perforations of the in- 
testines (fig. 14). As 
a rule it is the gut in 
the lower abdomen 
which is more likely 
to be injured. Quite 
often it is the termi- 
nal loop of the ileum. 
The perforation is on 
the antimesenteric 
portion of the bowel 
and there is consider- 
able prolapse of the 
mucous membrane. 

The cecum is quite 
commonly ruptured and the perforation: occurs on the 
outer side just lateral to the longitudinal band. The 
cecal perforations are similar to those produced in in- 
testinal obstruction due to annular carcinoma of the 
sigmoid colon. In some cases patients have complained 
of pain in the right iliac fossa some three or four days 
after the underwater injury, and on examination a Jump 
has been felt and diagnosed as an appendix abscess. 
Operation has revealed the true nature of things ; the 
tell-tale retroperitoneal hemorrhages give the real 
diagnosis, and the actual perforation has been sealed off 
by the omentum in some cases. 


Fig. 14—Blast injury to cecum. 


I wish to thank Surgeon Vice-Admiral Sir Sheldon Dudley, 
Frs, for his interest and help in the investigations we have 
carried out during the last four years. Mr. H. C. Wright, 
B SC, PH D, has given much help in the elucidation of some of 
the physical phenomena and I extend my grateful thanks for 
all his help and for the excellent diagrams. 
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THE synthesis of ‘‘ nicotinamide ’’ by the intestinal 
flora of man has been strongly suggested by indirect 
experimentation—i.e., by the observation that the 
urinary elimination of nicotinamide methochloride 
dropped sharply after the administration of ‘‘ sterilising 
sulphonamides ’’ to human subjects and returned to 
normal after the drugs were discontinued (Ellinger, 
Coulson, and Benesch 1944, Ellinger, Benesch, and 
Kay 1945). It was thought desirable to obtain direct 
evidence of such synthesis by studying the behaviour 
of the mixed intestinal organisms, obtained directly 
from the human bowel. The cecum was thought to be 
the most suitable part of the intestinal tract for this 
purpose, in view of the observations of other workers 
on the réle of the cecum in the vitamin nutrition of the 
rat (Abdel-Salaam and Leong 1938, Taylor, Pennington, 
and Thacker 1942). 

Material from a patient with a czecostomy was obtained 
through the courtesy of Mr. J. Jemson of Lewisham 
LCC Hospital. The czecostomy was carried out to 
reliéve obstruction in the distal half of the colon caused 
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by a carcinoma. The sample of the mixed cecal flora 
was secured by washing out the cecum through the 
cecostomy with warm tap water. One ml. of the 
resulting suspension was inoculated into a series of 
flasks, each containing 150 ml. of ‘ Bacto-Peptone ’ 
(Difco) with 0:59 sodium chloride. Twelve of these 
flasks were incubated aerobically and twelve anaerobic- 
ally—by covering the medium with liquid paraftin—at 
37° C. Two flasks from each set were removed after 
I, 2, 3, 4, 6, and 9 days and the amount of nicotinic 
acid * in the whole culture medium (i.e., the medium plus 
the bacterial growth) was estimated in duplicate by the 
method of Wang and Kodicek (1943). Each value 
therefore represents the average of four separate deter- 
minations. To ascertain the original nicotinic acid 
content of the medium plus inoculum, 150 ml. aliquots 
of the medium plus 1 ml. of inoculum were analysed 
immediately after inoculation. The results are shown 
in the figure. 

A qualitative examination of the bacteria in the 
original czecal sample was undertaken by Mr. F. Partner, 
his findings being as follows : 


Aerobic.—B. proteus; Alkaligenes faecalis; Bact. coli 
communis; Ps. pyocyanea; Enterococcus; Staph. 
albus, 

Anaerobic.— Cl. welchii. 


On the ninth day of cultivation bacterial counts were 
carried out to compare the number of organisms present 
in the culture flasks under aerobic and anaerobic condi- 
tions (see table). 


TABLE SHOWING NUMBER’ OF ORGANISMS PER ML. IN THE 
CULTURE FLASKS 9 DAYS AFTER INOCULATION (2 AEROBIC ; 
2 ANAEROBIC). 


Aerobic Average Anaerobic Average 
(a) 1-75 x 108 1-0 109) 
(b) 2-15 x 108 1:95 x 108 1-2 109 1-1 x 10° 


DISCUSSION 
From the results-shown in the figure it will be seen 

that considerable synthesis of nicotinic acid occurred 
under aerobic conditions, amounting to 0-8 mg. per litre. 
For comparison a curve showing the nicotinic acid 
synthesis by B. aerogenes on a synthetic medium, ob- 
tained by Burkholder and McVeigh (1942), is included. 
It is apparent that the range of values found by these 
workers is comparable with the ones reported here, 
although more synthesis took place during the earlier 
part of their experiment, The absence of a more definite 
synthesis in the first few days of this experiment may 
perhaps be explained by one or all of the following 
facts : 

(1) There was an interval of 3 hours between the cecal 
washout and the inoculation into the culture medium, 
which may have had a retarding effect on bacteria] 
growth. 

(2) The medium employed in this work contained some 

nicotinic acid to start with (0-4 microgramme per ml.), 

unlike the nicotinic-acid-free medium employed by 

Burkholder and McVeigh. The initial supply of nico- 

tinic acid may have partly obviated the necessity for 

these bacteria to synthesise the vitamin at the beginning 
of the growth period. 

It has been shown (Topley and Fielden 1922) that in 

broth cultures of the fiora from human feces there 

occurs a succession of dominant species, one species 
replacing another at definite intervals. This may 
account for the nicotinic acid synthesis curve being 
almost linear, rather than of the exponential type 
usually associated with growth curves of a single bac- 
terial species. It is possible, therefore, that the observed 
linear increase in nicotinic acid from day to day was made 
up of the contributions of successive species. It is 
interesting to note that the average nicotinic acid syn- 
thesis of the five intestinal bacteria investigated separ- 
ately on a synthetic medium by Burkholder and McVeigh 


(3 


*In this paper the substance under discussion has been termed 
nicotinic acid, since in the assay method employed most 
derivatives of this compound are converted into nicotinic 
acid and estimated as such. The actual substance produced 
and destroyed by the cecal flora may, however, have been 
partly or altogether nicotinamide or some similar derivative 
of nicotinic acid, 
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amounted to 0-38 yg. in 48 hours, compared with 0-2 pg. 
in the present experiment. 


The most interesting feature of the investigations 
reported here is that the czcal organisms which developed 
under anaerobic conditions actually destroyed about 
60°% of the vitamin present in the original medium. The 
drop in the nicotinic acid values cannot be interpreted 
as an uptake of the substance by the bacteria, since 
throughout these investigations the whole culture 

medium, in- 

13 cluding the 
organisms, 


2 4+ was digested 
and analysed. 
Vir It will be 
seen from the 
Or table that 
there were 
5-6 times as 
many anae- 
robes as 
Bact AEROGENES aerobes in the 


cultures, so 


7 any synthesis 
in the anae- 
robic cultures 
could certain- 
been due toa 
scantier 
growth under 
| these con- 
x §=6ditions. The 
predomin- 
ance of anae- 


MICOTINIC ACID per 


° 


w 
T 


ANAEROBIC CULTURE 


T 


° 
T 
1 


1 2 3 4 5 6 7 6 9 robes over 
DAYS aerobes 


Synthesis and Destruction of Nicotinic Acid by Cacal ®mong the in- 
Organisms. testinal flora 
The values represented by the sign on the borderof agrees well 

the chart are the result of a microbiological assay - 

(Barton-Wright 1944) carried out independently by Mr. with the re- 

McLeod of the Glaxo Laboratories, Ltd. sults of sev- 

eral  investi- 
gations on this subject (Eggerth and Gagnon 1933, Weiss 
and Rettger 1937, Misra 1938). 

A possible criticism of these results is that no real 
anaerobiasis can be secured simply by the use of liquid 
paraffin. This is, however, mitigated by the fact that 
both B. proteus and Ps. pyocyanea were present among 
the flora. These organisms are well known as avid 
oxygen consumers and are actually used for the produc- 
tion of anaerobiasis in ordinary bacteriology. 

With regard to bacterial destruction of nicotinic acid, 
it has been shown that some strains of soil bacteria can 
produce enzymes which specifically destroy this compound 
(Allinson 1943). Considerable destruction of vitamin 
B, in the human digestive tract has recently been 
claimed to occur by Williamson and Parsons (1945). 
These workers found that 5 out of the 25 subjects on 
whom aneurine-balance experiments were carried out 
consistently showed an extremely low fecal elimination 
of this vitamin, even when fresh yeast was fed. It is 
therefore concluded that some special condition exists 
in the digestive tract of these persons which results in 
this particular effect, and that the destruction of the 
aneurine may be due to the action of micro-organisms. 

It has also been shown by Young and Rettger (1943) 
that a large variety of enteric bacteria decompose 
vitamin C rapidly and completely. From their in- 
vestigations it is apparent that tle conditions under 
which bacterial decomposition of ascorbic acid proceeds 
are similar to those which accompany nicotinic acid 
destruction, as revealed by the present work. Thus 
vitamin C was also found to be destroyed anaerobically 
and the reaction was enhanced by the presence of an 
easily availablesource of organic nitrogen, such as peptone. 

The present findings throw an interesting light on the 
utilisation of nicotinic acid by the host organism and its 
absorption from the gut. It seems that normally there 
exists in the bowel an ecological system in which aerobic 
and anaerobic organisms live together, with the result 
that an equilibrium is constantly struck between the 
activities of the organisms producing and destroying 


the absence of 
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nicotinic acid. This equilibrium has corresponding 
repercussions on the net amount of vitamin available 
to the host organism. In view of these results it seems 
reasonable to suggest that much of the “ interference 
with absorption’’ of water-soluble vitamins, often 
blamed for the development of deficiency diseases and 
tacitly assumed to be due to an improperly functioning 
intestinal mucosa, is in fact partly due to actual destruc- 
tion of the vitamin in the gut under certain conditions. 

The findings also have an important bearing on the 
interpretation of the experiments of Ellinger, Benesch, 
and Kay (1944), referred to at the outset. The immediate 
sharp drop in the urinary nicotinamide methochloride 
elimination, observed in subjects receiving succinyl- 
sulphathiazole, may have been caused by a shifting of 
the equilibrium between the nicotinic-acid-producing 
and -destroying organisms in favour of the latter, since 
it is well known that both sulphonamide-sensitive and 
sulphonamide-resistant strains are present among the 
intestinal flora. Thus Najjar and others (1944), who 
demonstrated that intestinal biosynthesis of riboflavine 
is not affected by the administration of succinylsulpha- 
thiazole, concluded that riboflavine was synthesised by 
sulphonamide-resistant bacteria. 

Further work is obviously necessary to confirm the 
present findings and to obtain more detailed information 
on the subject. A study of the vitamin metabolism of 
single intestinal species would, however, seem to be of 
less value than the investigation of the behaviour of 
these organisms in a ‘‘ symbiotic ”’ state, approaching as 
closely as possible the conditions prevalent in the bowel. 
This could perhaps be done by following the plan of the 
present experiment, with the modification that at 
regular intervals—corresponding to the times of the 
vitamin estimations—the dominant species in the mixed 
flora is determined by the methods developed by Topley 
and Fielden (1922). In this way it should be possible 
to correlate the presence of certain dominant species 
with the rate of vitamin production or destruction. 


SUMMARY 

Human feces obtained from a c#costomy was culti- 
vated aerobically and anaerobically, the nicotinic-acid 
content of medium flux culture being estimated at 
intervals for nine days. 

Under aerobic conditions a considerable synthesis 
of nicotinic acid took place, mainly after the third day 
of cultivation. 

Under anaerobic conditions the cmcal organisms 
destroyed two-thirds of the nicotinic acid present in the 
original medium. 

It is suggested that in the normal cecum an equili- 
brium is struck between organisms which produce and 
those which destroy nicotinic acid. An upset in this 
equilibrium may play a part in the causation of deficiency 
diseases. 

I am indebted to Mr. F. A. Ibbott for his capable assistance 
and to Dr. W. W. Kay for his interest in this investigation. 
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PNEUMOCOCCUS IN THE TROPICS.—In a year’s experience on 
a US naval hospital ship in the South Pacific the pneumo- 
coccus was a strikingly uncommon cause of trouble. Only 
24 men with pneumonia were admitted during the year, out 
of 9085 admissions, and out of 272 cultures made from the 
nasopharynx in cases of upper respiratory infection only 


7 grew a pneumococcus. This organism is apparently unable 
to survive for long periods in a tropical climate. (Norris, R. F. 
Med. Clin. N. Amer. December, 1944, p. 1418). 
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PENICILLIN for local treatment has usually been applied 
either as a solution in water or saline, or as a cream ina 
lanette wax or stearate base (Barron et al. 1944, Taylor 
and Hughes 1944); both these vehicles have disadvan- 
tages. Solutions exert their maximum effect immediately 
after application; from a raw surface they may be 
absorbed, and if this happens local action will cease. 
Ointments and creams are greasy and readily contamin- 
ated, and they do not allow good diffusion of penicillin, 
as Selbie and his colleagues (1945) have also shown. One 
of us (R. B. C.) thoaght agar would be a good vehicle 
for penicillin, and preliminary trial showed that 0-5% 
concentration gave the desired consistency. The name 
‘Penagar’ was given to the penicillin in agar; the 
control vehicle of 0-5% agar without penicillin was called 
* Blancagar.’ 

PREPARATION 

Base.—1% powdered agar was added to freshly distilled 
water, steamed to melt, and the agar filtered through paper. 
Volumes of 50 and 100 ml. were bottled and sterilised at 15 Ib. 
for 20 minutes. If an isotonic preparation was wanted 1-7% 
NaCl was added. 

Penicillin. solution —A concentration twice that required 
in the finished product was made up in sterile distilled water. 
If this solution had been refrigerated it was warmed to 37° C 
before mixing with the base. 

Penagar.—The base, melted in boiling water, was cooled 
to 55°C, when 50 ml. was pipetted into a wide test-tube 
(8 X 1} in.); an equal volume of the penicillin solution was 
added ; the contents were then mixed and immediately 
pipetted in the required volumes into sterile screw-capped 
bottles of convenient size. 

Blancagar.—The control preparation was made in the same 
way, but distilled water, in place of the penicillin solution, 
was added to the base. 


EXPERIMENTAL 


Diffusion of penicillin through agar.—Experiments 
were made to compare the diffusion of penicillin through 
agar, lanette wax base, and ammonium stearate base. 
Porcelain cylinders were half-filled with wax or stearate 
base, the under surface smoothed off with sterile lint, 
and the cylinders placed on plates sown with Heatley’s 
strain of Staphylococcus pyogenes. Other cylinders 
were sealed on to the medium and blancagar pipetted 
into the lower half of the cylinder. Three drops of 
penicillin solution were pipetted on to the surface of all 
the bases and into an empty cylinder. The plates were 
incubated and the diameter of each inhibition zone was 
measured next day; the results of two experiments are 
shown in table 1. 

The experiments confirmed that penicillin diffused 
readily through agar and showed that there was much 
less diffusion through the lanette wax and stearate bases. 

Stability of penicillin in agar.—Penagar could be 
pipetted and reasonably accurate dilutions made for 
assay. Using a modified Oxford plate method (16 
plates per assay) it was found that after storage in the 
refrigerator for 3 and 7 weeks the penagar assayed at 
80°, and 55% of the original penicillin content. The 
experiments were made in May and June, 1944, with 
relatively impure penicillin ; with more recent products 
there is no doubt that the stability would be greater. 


USE OF PENAGAR 

Penagar was dispensed as ‘‘ one dose per bottle ”’ and 
the contents were spread on sterile lint cut to the size 
and shape of the area to be treated ; a 10% excess was 
placed in each bottle to allow for some of the jelly being 
retained. Penagar was applied twice a day. 

Skin infections.—Penagar, made up to contain 100 
units per ml., was compared with solutions (200 units 
per ml.) and cream (200 units per g.) used on similar 
casesy Swabs were taken daily and at least three 


colonies were picked from each plate and tested quali- 
tatively for penicillin sensitivity. The slide-coagulase 
test (Cadness-Graves et al. 1943) was used for. staphylo- 
cocci. 

Some improvement in the clinical condition was often 
produced by blancagar—though the bacterial flora 
remained unchanged—so patients were treated with this 
until the condition became stationary ; penagar was 
then started. Bacteriologically the effect of penagar 
became apparent about 48 hours later and was shown 
by a reduction in the number of colonies growing from 
the swab. Scanty growths (occasionally no growth 
developed) persisted for several days, but if the lesion 
had not healed after 10-14 days’ treatment the number 
of colonies again increased. The organisms growing at 
this stage often showed increased resistance to penicillin, 
but from one swab all organisms of* the same species 
(usually staphylococci) were not equally affected— 


TABLE I—HALO OF INHIBITION PRODUCED BY PENICILLIN 
DIFFUSING THROUGH DIFFERENT BASES 


| Plate Base (units per ml.) diameter(inin.) 

1 A Blancagar 15 10 
None 15 2 

B Lanette wax 1-5 

None 1°5 23 

2 Cc Aimmoniuin stearate 0 

2 0 

0 

13 

Blancagar 0 0 

” 2 16 

5 18 

” 27 

None 2 18 

23 


” 


some might be resistant, others sensitive. Clinically 
the effect of penagar was no better—and no worse—than 
any other method of applying penicillin to these skin 
infections (impetigo, sycosis barb, and infective derma- 
titis). Initially they showed fairly rapid improvement 
but either failed to heal completely or relapsed later. 
Failure was often attributable to an underlying con- 
stitutional condition such as seborrhoea, or to reinfection 
of the affected areas from a septic focus elsewhere. 
Uncomplicated cases did well. 

Infected superficial wounds.—A concentration of 500 
units per ml. was used in the treatment of this type of 
infection. If the organisms were penicillin-sensitive, 
wounds were quickly sterilised and healing was rapid. 

Gonorrhwa.—It seemed likely that penagar might be 
suitable for slow absorption of penicillin from the tissues, 
and animal experiments were made to determine what 
effects the agar itself would produce. Guineapigs were 
inoculated with blancagar in doses of 1 ml. intramuscu- 
larly (i.m.) and subcutaneously (s.c.) and were killed 1, 2, 
and 4 weeks later. Injections of 1 ml., im. and s.c., 
into sites not previously inoculated were made just 
before death; these served as controls and showed the 
immediate effects of the inoculation. 

A week after the subcutaneous inoculation, a small 
indurated nodule could be felt ; this gradually became 
smaller and could not be felt at 4 weeks. Sections showed 
no immediate reaction ; after 7 days there was a collec- 
tion of mononuclear cells around a small unstained 
central mass (thought to be agar); at 14 days there 
were more mononuclear cells and some of these resembled 
giant cells. 

After intramuscular inoculation there was a swelling 
of the tissue, and a week later a small nodule could be 
felt, but in the animals killed after a fortnight the 
precise site of inoculation was difficult to localise even 
when the muscle was exposed at necropsy. The in- 
oculations produced an immediate separation of the 
muscle-fibres ; a week later this was less and there was 
a mononuclear reaction ; after 2 and 4 weeks there was 
a greater cellular reaction but less muscular disturbance. 
The reactions were typically those to a foreign body. 

Since blancagar appeared to be innocuous to guinea- 
pigs, a man with sulphonamide-resistant gonorrhm@a 


“ 
b: 
ta 
th 
ri 
fo 
(I 
at 
mi 
al 
th 
tu 
we 
th 
ne 
pr 
Pe 
no 
an 
Su 
th 
pe 
sat 
cil 
ton 
is | 
un 
rT 
1 
1 
1 
1 
iss 
pre 
eac 
Sol 
not 
and 
dift 
pen 
be 
fore 
I 
tior 
acti 
and 
tiss 
can 
con 
for 
T 
Pat 
\ 


THE LANCET] DR. PARSONS: EOSINOPHILIA 
was treated with penagar; two doses, each of 50,000 
units in 4 ml. of penagar. were inoculated intramuscu- 
larly into the right buttock at 10 Am and 3.5 pm. The 
bacteriostatic dilutions of serum and urine are shown in 
table Ir; serum titrations were made by Heatley's 
method ; urine was diluted serially in broth, which was 
then inoculated with Staph. pyogenes. After inoculation 
of penagar the serum bacteriostatic titre showed a rapid 
rise. followed by a fall which hardly differed from that 
following a single im. inoculation of an aqueous solution 
(Fleming et al. 1944, McAdam et al. 1944). Clinically 
and bacteriologically the response was good ; gonococci, 
numerous in smears before treatment started, were 
absent 9 hours later. Next day, on being questioned, 
the patient complained of slight pain in his buttock. 

Possible uses of penagar.—Small collapsible metal 
tubes containing penagar might be useful in preventing 
wound infection ; the contents could be applied before 
the first field dressing. If penagar were of adequate 
strength and packed in a collapsible tube fitted with a 
nozzle, urethral instillation by the patient might afford 
protection against both the gonococcus and Treponema 
pallidum. 

DISCUSSION 

* Penicillin agar,” the medium on which Penicillium 
notatum had grown, was used successfully by Roberts 
and Murphy (1944) to treat superficial septic conditions. 
Such a preparation suffers from the disadvantage that 
the penicillin content is necessarily small: that of 
penagar can be controlled. 

Selbie and his colleagues think that a completely 
satisfactory vehicle for the local administration of pent- 
cillin is a pressing need, for oily vehicles release penicillin 
too slowly. We think that penagar fills this need—it 
is clean to use, it does not soil clothes or dressings, and, 
unlike pectin, it is not sticky. It is easy to prepare and 


TABLE II—MAXIMUM SERUM AND URINE DILUTIONS ~*~ 
PRODUCING BACTERIOSTASIS 


Time Time since inoe veul ation Serum Urine 


10.00 AM First inoculation 


20.15 . ss 15 minutes 1:32 
160.30 30 ne 1:16 
11.00, 1 hour 1:4 
11.30, ,, 30 minutes 1:1280 
12.00 Noon) 2 hours 1:1 
1.00 PM “ 1:100 
2.00 ,, 0 2 
3.00 ,, 5 0 
3.05 Second inoculation 
3.20 ,, 15 minutes 1:64 
S36 ., 1:8 
4.05 1 hour 1:8 i 
5.05 ., 2 hours 1:300 
6.00 ,, 2 » 55 minutes 0 
7.00 0 1:400 


. = no test. 


is stable at refrigerator temperature. Asa local applica- 
tion, penagar appeared to be as efficacious as any other 
preparation of penicillin; it had the advantage that 
each dose could be presented in a sterile container. 
Schehioupat penicillin have all these advantages but their 
application requires some form of nebuliser, which is 
not easy to sterilise. Ointments and creams are greasy 
and readily contaminated, and, as Selbie and his col- 
leagues (1945) have shown, they do not allow good 
diffusion of penicillin. For intramuscular inoculation 
penagar has no advantage over solutions, and it cannot 
be recommended for this purpose because it leaves a 
foreign body in the tissues. 


SUMMARY 


Penagar is penicillin in semi- -solid agar; its prepara- 
tion, which is simple, is described. The penicillin remains 
active for at least a month at refrigerator temperature 
and diffuses readily from the agar when applied to the 
tissues. Penagar is clean to use and non- -sticky, and 

can be packed in sterile bottles or collapsible tubes. each 
containing one dose. Its use as a primary application 
for wounds and as a urethral instillation is suggested. 


This paper is a summary of a report to the Director of 
Pathology, War Office, and we have to thank Major-General 
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EOSINOPHILIA WITH CHRONIC PERITONITIS 
CLIFFORD G. PARSONS, MD CAMB., MRCP 
PHYSICIAN, EMS 


THE causes of eosinophilia have been enumerated in 
a Lancet (1943) commentary on Weingarten’s (1943) 
paper on tropical eosinophilia. Two diseases were 
omitted from the list, tuberculosis and periarteritis 
nodosa, both of which are occasionally associated with 
a high eosinophil count. 

Little has been published in this country on eosino- 
philia in tuberculosis (Gill 1940). Some textbooks of 
hematology (e.g., Whitby and Britton 1939) refer 
vaguely to it, but emphasise that the usual white-cell 
reaction to tuberculosis is, in the acute stages, a neutro- 
phil preponderance with leucopenia or a mild leuco- 
cytosis, and a monocytic or lymphocyti¢ predominance 
as the disease heals. 

In Europe and South America eosinophilia has been 
described with tuberculous infection of lungs, pleura, and 
glands, as well as after administration of tuberculin. 
Mention is made by Gill of a number of the papers con- 
cerned. He goes on to describe the case of a lad of 19 
who had had colicky upper abdominal pain for two 
months, the spasms lasting a few minutes and occurring 
several times a day. The patient later developed a 
cough and pain in the chest. He proved to have 
tuberculous peritonitis and a pleural effusion which 
contained 80% of eosinophils. His white cells num- 
bered 9200 per c.mm., and of these 14% were eosinophils. 

Periarteritis ‘nodosa, on the other hand, is widely 
recognised in this country as a cause of eosinophilia, and 
high figures have been recorded—i.e., 77% of 20,000 white 
cells (Handley and Martin), and 55-659, of 31,000— 
33,000 (Grant 1940). Grant (1940) shows that it is the 
amazing variety of symptoms and signs which at once 
gives periarteritis nodosa its characteristic features and 
makes it so difficult to diagnose. 


‘A complete list of the symptoms of the established 
disease would cover almost the whole field of medicine, as 
would also a list of the diagnoses made before the nature 
of the condition was recognised.” 

‘In fact it is difficult to find any two cases with the 
same course among those hitherto reported, about 350 in 
all.” 


It cannot be claimed that a definite diagnosis was 
reached in either of the cases reported below ; the picture 
was of tuberculous peritonitis with eosinophilia. The 
two illnesses were strikingly similar, and the train of 
symptoms was not unlike that of Gill’s case. It would 
be rash to say that the clinical manifestations could not 
have been caused by periarteritis—indeed many of the 
symptoms could be accounted for admirably by that 
disease—but the second sentence quoted from Grant, 
together with certain features which will be mentioned 
later, make the differential diagnosis interesting. 


CASE-HISTORIES 

Case 1.—A labourer, aged 29, was admitted to the General 
Hospital, Birmingham, on July 18, 1931. Eight months 
previously he had had a febrile cold and bronchitis, which 
had been followed by a series of mild attacks of asthma. 
He had had night sweats, and had lost appetite and weight. 
For a month before admission he had been troubled by 
spasms of epigastric pain, whic ssl were sherp, quite unrelated 
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TABLE SHOWING BLOOD-COUNTS 


CASE 1 
July 20) July27 Aug. 4 Aug. 11 
Red cells per c.mm, .. | 4,000,000 4,590,000 | 4,690,000 
White cells per c¢.mm. 32,600 19,040 29,200 27,600 
Differential count (°%): 
Lymphocytes 11-2 9-0 5-6 
Polymorphs : 
Neutrophils 24-2 37°2 38-2 42-4 
Eosinophils 62-0 49-2 48-4 
Basophils 0-2 0-6 0-2 
Monocytes :. 2-4 2-2 3-6 
Myelocytes 0-2 
Tirck cells.. 


to meals, and radiated to the right groin. On July 15 a rash 
developed. Past and family history were irrelevant. 

He was well built, hut had recently lost weight. General- 
ised petechial rash. Tonsils enlarged and injected: no 
enlargement of lymph-glands. Signs of mild asthmatic 
bronchitis. Pulse regular, vessels normal, blood-pressure 
115/78 mm. Hg. Heart a little erllarged, but heart sounds 
normal, Slight tenderness in epigastrium, liver just palpable 
and tender, spleen not felt. Ta@mperature ranged between 
98° and 99° F while he was in hospital. . 

Urine: a few red cells and a trace of albumin. Wasser- 
mann reaction negative. Hydatid complement-fixation test 
positive, both with control and with patient. Casoni skin 
test negative. Radiography of chest showed general enlarge- 
ment of heart and diffuse mottling of both lungs, suggestive 
of miliary tuberculosis. No tubercle bacilli found in sputum 
or urine. Blood-counts are shown in the table. 

Laparotomy was carried out for persistent abdominal 
discomfort on August 21. Liver, spleen, and both kidneys 
were enlarged. The peritoneum was studded with pinkish- 
white miliary tubercles. After recovering satisfactorily from 
the operation he suddenly collapsed and died on Oct. 6. 

At autopsy, the body was emaciated, with petechial rash 
on arms. Pleure normal; lungs emphysematous and con- 
taining numerous small infarcts ; no evidence of tuberculosis. 
Heart hypertrophied, with normal valves; terminal peri- 
carditis. Generalised miliary tuberculosis of peritoneum ; 
gut normal; spleen and liver enlarged and congested; 
kidneys large and scarred, with numerous small infarcts. 
Thrombus in left renal artery. Lymph-glands normal. 
Bone-marrow (right femur) gelatinous, with erythroblastic 
reaction at upper end; bone shaft thicker and denser than 
normal, No evidence of leukaemia. 

Material taken for section was unfortunately lost in transit 
to the laboratory and consequently no microscopical examina- 
tion was made. Tuberculosis was the suggested cause of 
death. 

Case 2.—A woman, aged 43, was admitted to an Emer- 
gency Hospital on Oct. 15, 1942. She had had mild attacks 
of asthma for some years, and had felt vaguely unwell for 
a year. At the beginning of September she became severely 
constipated, and complained for a few days of pains in the 
back, especially in the lumbar region, which were attributed 
by a surgeon to bad posture. A week later she began to have 
spasms of epigastric pain which radiated downwards towards 
the umbilicus. The pain bore no consistent relation to food ; 
it was severe and colicky. She vomited once. At the be- 
ginning of October the constipation gave place to diarrhea, 
and she passed frequent fluid motions which contained neither 
blood nor mucus. Her appetite failed, and she lost 2 st. 
in weight in two months. No swelling of the eyelids. Past 
and family history irrelevant. 

On admission she was pale, but had no rash or subungual 
splinter hemorrhages ; no muscular tenderness. Mild dental 
caries. A few small cervical glands disappeared in the course 
of a few days. Lungs, heart, and peripheral vessels normal. 
Abdomen tumid and doughy ; free fluid present, no organs 
felt. Temperature was normal throughout illness, pulse 
80-100 per min. 

Urine: a trace of albumin but no deposit. Antigen for 
Casoni skin test could not be obtained. X-ray films of chest 
and long bones normal; barium enema suggestive of ulcera- 
tive colitis; no calcified trichinella cysts seen in muscles, 
Stools contained no pus, red cells, mucus, protozoa, cysts, 
ova, or abnormal organisms, but the benzidine reaction was 
positive on two occasions. Sigmoidoscopy normal on Oct. 15, 
but 6n Nov. 18 Mr. L, E. Jones reported: ‘‘ mucous mem- 


CASE 2 


Aug. 25 Sept. 1 Oct. 19 Nov. 5 Nov. 9 Nov.11l 


4,100,000 4,070,000 | 4,420,000 4,430,000 4,230,000 
63 + 1 


63 76 80 80 
13,400 20,600 31,000 32,000 23,800 25,800 25,800 
15-0 16-0 as 15-0 14-0 23°5 20-0 
41-6 22-0 25-0 24-0 28-0 
39-6 28-2 62-0 61-0 49-0 

O-4 Ors 1-0 10 
0-5 

0-5 


brane cedematous, vessels not visible. Bleeds more easily 
than normal. Areas of hyperemia a few millimetres in 
diameter, no ulceration; liquid feces. Suggests early 
ulcerative colitis.” Blood-counts are shown in the table. 

She was never acutely ill while in hospital and the diarrhea 
was never pronounced ; she passed only two semi-formed 
stools each day. Her abdomen remained distended, and 
several physicians agreed that she probably had tuberculous 
peritonitis. Exploratory laparotomy was considered, but 
rejected as unlikely to benefit the patient. She was dis- 
charged on Nov. 28, slightly improved, and remained in fair 
health until Dec. 18 when she suddenly had severe headache. 
Her doctor found her lacrimose and uncoéperative ; sub- 
arachnoid hemorrhage was suspected, but lumbar puncture 
was not attempted. Her condition became rapidly worse ; 
she developed strabismus, lapsed into coma, and died next 
day, before she could be admitted to hospital. 

Unfortunately it was not possible to obtain a post-mortem 
examination, and the cause of her sudden death must there- 
fore remain conjectural. Tuberculous meningitis is unlikely 
in view of the rapid course. A vascular catastrophe similar 
to those affecting the kidneys and lungs of the first patient 
might have predisposed to a subarachnoid hemorrhage. 

DISCUSSION 

The remarkable similarity between the two cases is 
evident, the story and appearance of the second immedi- 
ately reminding me of the first. Neither patient had 
been abroad; both had a history of mild asthmatic 
attacks, severe spasmodic epigastric pain, unrelated to 
meals but accompanied by anorexia and loss of weight 
(ef. Gill’s case). The blood-counts are extraordinarily 
alike, with a mild hypochromic anemia and a very high 
relative and absolute eosinophilia, but no immature 
cells. Both patients had slight albuminuria and both 
were thought to have tuberculous peritonitis. 

All the usual causes of eosinophilia were considered. 
The slight asthma and early ulcerative colitis were in- 
sufficient to account for the findings. Nothing in the 
histories or physical signs suggested trichiniasis, except 
perhaps the short episode of lumbar rheumatism in the 
secondcase. Hydatid disease was definitely ruled out in 
the one, and was unlikely in the other, since no cysts could 
be demonstrated either by clinical or X-ray examination. 
There was certainly no parasitic infestation of the 
alimentary tract, and no evidence of lymphadenoma. 
Lack of immature cells may not exclude leukemia, but 
this is improbable because of the steady decrease in 
deucocytes during the illnesses, the mild and non-pro- 
gressive anemia, and the lack of marrow infiltration and 
material splenic enlargement. 

The differential diagnosis therefore appears to rest 
between tuberculosis and periarteritis nodosa. Asthma, 
albuminuria, abdominal pain, anorexia, and loss of 
weight are fairly common in both diseases. While an 
absolute blood eosinophilia of 20,000 is unusual in peri- 
arteritis it has probably never been described in tuber- 
culosis. Indeed the lack of papers on the subject 
suggests that, in this country, a blood eosinophil reaction 
rarely accompanies tuberculosis. (Eosinophilia in the 
pleural fluid may be commoner, for I have recently 
seen an airman, aged 40, who had a clear, straw-coloured 
effusion containing 50% eosinophil cells. His pulmonary 
tuberculosis responded satisfactorily to treatment.) 

Periarteritis nodosa, which often involves the mesen- 
teric vessels, could no doubt so closely simulate peri- 
tonea] tuberculosis as to deceive the most elect of surgeons 
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or pathologists unless microscopical sections were 
examined. The widespread infarcts in the first patient 
certainly suggest periarteritis, and a subarachnoid 
hemorrhage from a diseased vessel might well account 
for the sudden fate of the other case, although it should 
be pointed out that Grant considers meningeal symptoms 
extremely unusual. 

It is the similarity of the case-histories which is so 
disturbing, and makes me hesitate to reject tuberculosis 
in favour of periarteritis. Moreover, a thorough search, 
on many occasions, for subcutaneous nodularities was 
always unsuccessful. The lack of fever and the very 
moderate anwmia are additional points against this 
diagnosis. 

SUMMARY 

Two cases are described with a high eosinophilia 
and chronic peritonitis. The possibility that tuber- 
culosis was responsible is discussed, and attention is 
again drawn to the lack of English reports of eosino- 
philia in tuberculosis. 

I am indebted to Prof. K. D. Wilkinson for permission to 
publish the first case. 
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AT a meeting of the section of medicine on May 29, 
with Dr. GEOFFREY Evans, the president, in the chair, 
a discussion on 

Protein Hydrolysates 


was opened by Dr. H. E. MAGEE. In the terminal 
stages of starvation, he said, copious and persistent 
diarrhoea, not responding to treatment, is usually the 
forerunner of death. Before 1933 he worked for several 
years on the physiology of absorption, and found that 
as fasting continues there is progressive diminution in 
the absorptive powers and protective functions of the 
intestinal mucosa. Metabolic processes are also im- 
paired. Thus in rats fasted for 24 hours absorption is 
30% lower, and the contractions of the intestinal villi 
are slower and less efficient than in animals not fasted at 
all. In fasting fowls, too, the rate of absorption is 
slowed, and the hyperglycemic curve after a dose of 
glucose is lower than the curve in unstarved fowls. 
Greek workers found that in starving humans, on the 
contrary, the curve was not lower, but that it was 
prolonged considerably, showing that metabolism is 
disturbed. The columnar epithelium is progressively 
disorganised by fasting, and the height of the cells is 
reduced. The staining properties are impaired and at 
last the villi disappear, and the columnar epithelium 
shrinks so much that only the basal membrane seems to 
be left. Careful feeding leads to gradual reconstitution 
of the mucous membrane. 

In starvation then, he said, the essential lesion is in 
the intestine, and the first aim is to restore it structurally 
and funetionally. The shrinkage of the epithelium 
exposes the intestine to irritation by undigested foods, 
and diarrhoea follows. Parenteral feeding should there- 
fore be the aim, and sufficient amino-acids should be 
injected to reconstruct the intestinal mucosa. These 
amino-acids should be used by the body as building 
materials, but in the starving patient they are apt 
to be broken down and used for energy. To protect 
them it is necessary to give glucose, and also B 
vitamins, which enable the body to metabolise glucose. 
Ellman has used injections of protein hydrolysates 
successfully in the USA, and some prisoners-of-war return- 
ing to this country have responded well to hydrolysates. 

Dr. Magee mentioned the experience of doctors in 
the Channel Islands, which he had lately visited. They 
found that, as diet there became coarser and more 
fibrous, appetite diminished, and people developed 
spasmodic diarrhoea. C£dema came later, and diarrhoea 
and vomiting might become so persistent that the 
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patient was forced to take to his bed. In the early 
stages of food shortage they noticed an increase in 
peptic ulcer perforations, but later the incidence fell off 
again, and was followed by an increase in the incidence 
of intestinal obstruction. At autopsy such cases 
showed spasm of the gut, usually the large but some- 


_times the small intestine, with ballooning above the 


obstruction and thinning of the intestinal wall and 
shrinkage of the mucosa. The incidence of appendicitis 
fell. Since liberation most of the islanders are suffering 
from constipation, and special supplies of laxatives have 
been sent to their relief. The white, or almost white, 
bread of freedom is thought to be responsible for this, 
since it has replaced the coarse wholemeal bread which 
they had during the occupation. The freedom bread was 
received with mixed feelings by the population and is 
regarded with strong disfavour by the whole medical 
profession of the Islands who express a preference for 
a bread midway bettveen the present white and the 
former coarse wholemeal. 


HYDROLYSATES AND ALTERNATIVES 

Dr. D. P. CUTHBERTSON said that when the body is 
deprived of all food it gets 13% of its energy from protein 
and 87% from fat. Thus fat and protein are used up in 
the proportion of 3 to 1, and survival will depend on the 
size of the fat depots. It is therefore important to give 
the starving person enough protein, possibly in the form 
of its constituent amino-acids. We do not know how 
enzymes, which have a high protein content, are affected 
during starvation, nor whether they are preferentially 
retained. Even in the advanced stages of starvation 
it is possible to get patients to sip proteinaceous fluids 
and glucose solution, and to get some synthesis. He 
quoted the work of Henriques and Anderson in 1913 ; 
they injected goats intravenously with glucose and an 
enzymic digest of goat’s flesh, and managed to keep them 
in nitrogen balance. 

Three methods are at present available for preparing 
protein hydrolysates: (1) digestion with the proteolytic 
enzyme of pork pancreas at pH 8 and at 37°C; (2) 
digestion with papain obtained from the melon tree, 
at pH 5 and 50°C; and (3) the action of sulphuric acid. 
The first two yield both polypeptides and amino-acids : 
the third gives amino-acids only, and tryptophan is lost. 
Casein hydrolysed by method 1 yields amino-acids in 
proportions almost identical with those of amino-acids 
in an ordinary American diet. It is, however, extremely 
unpalatable 

The Medical Research Council drew up a table of 
suggested treatment by intravenous hydrolysate or plasma 
or serum, and sent out units ready packed, containing all 
the necessary materials, for 3 treatments with directions. 
They also sent units containing materials for 16 complete 
treatments with oral hydrolysate. Gavage had to be 
given up in the camps, he said, because the patients 
thought it was a new form of torture. 

Dr. H. S. STANNUS remarked that hydrolysates have 
sprung rather suddenly into prominence, and are in 
danger of being regarded as a panacea. With emaciation 
there is loss of protein from the tissues, and to give 
protein hydrolysate is only one way of making it good. 
Protein is essential for protoplasm, nuclei, tissue fluids, 
enzymes, hormones, and antibodies. ‘Some 30 amino- 
acids have been isolated and about 10 are essential to 
human needs. The actual number of proteins is very 
large and each animal elaborates its own; about 1600 
have been estimated in the human body. Cells absorb 
amino-acids from the blood-stream in the proportions 
in which they require them ; unless glucose is available 
some part of the amino-acids is deaminated to provide 
it, so it is necessary to give glucose to protect the amino- 
acids. A pronounced loss of tissue protein may be 
reflected in a loss of only about one-eighth of the plasma 
protein. If plasma protein is replaced it does not follow 
that tissue protein is at once restored; experiment 
shows that tissue protein is put back at the rate of only 
about 25 grammes a day. In theory, if the patient can 
swallow and digest, his protein loss can be made good by 
giving him skim-milk by mouth; if he cannot swallow 
but can digest, he can be fed by nasal drip; and if 
he can do neither he needs intravenous feeding. Dr. 
Stannus had recently seen agtarving man, thought to be 
moribund, at a time when no hydrolysate was available. 
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Besides being dehydrated, emaciated, and incapable 
of moving, the man had a Flexner infection which had 
not responded to sulphaguanidine—or, if it had, the 
diarrhoea persisted. Blood and plasma transfusions 
had no effect. The patient was given glucose-saline 
drip and crude liver extract parenterally, and within 
24 hours was all smiles, claiming to feel. perfectly well. 
A second case a few days later responded to the same 
treatment in the same way. 


EXPERIENCE AT BELSEN 

Dr. JANET VAUGHAN described the experiences of a 
small MRC team which arrived at a concentration camp 
14 days after its liberation. She paid tribute to the 
brilliant and courageous work of the small English 
medical team whom they found already on the scene. 
The task of the MRC team was to decide whether 
hydrolysates worked, and whether it was practicable 
to give then. Under the conditions of the camps 
the answer in both cases was no. For intravenous 
treatment they used Amigen,’ acid hydrolysate, con- 
centrated normal serum, and twice-concentrated serum. 
By mouth they gave oral hydrolysate and milk mixture. 
Laboratory conditions were good, hospital conditions 
primitive. The patients lay on wooden beds with straw 
palliasses, in a German barracks which had been taken 
over in a state of filth. There were two cold taps, which 
did not always run, on each floor, and for a week after 
her arrival there was no artificial light except from candles. 
By day nursing was done by the less-ill women of the 
camp, by two orderlies, and by members of the Hun- 
garian army working under one English sister. The 
food came from central kitchens, where it was prepared 
by Hungarian soldiers under one Red Cross sister for 
each kitchen. ‘There was no common language, so the 
doctors could not explain that their intentions were good. 
The patients cried out at the sight of the simplest 
apparatus, especially at a syringe, which they knew as 
the prelude to death. This did not facilitate intravenous 
therapy. 

The team chose emaciated men who were too weak 
to get off the stretcher, and they tried to avoid typhus 
and tuberculosis cases. Dysentery cases could not be 
excluded because all the patients had diarrhcea. They 
tried to choose patients with gross cedema who were 
clearly going down-hill. They found that after treat- 
ment the plasma protein fell because the plasma was 
diluted when dehydration was overcome. In 10 patients 
with gross oedema the mean plasma protein was 3-84 g., 
and the albumin 2-09 g., per 100 c.cm. In 14 with slight 
cedema the mean protein was 4-99 g.. and the albumin 
2:79 g., per 100 c.cm. The hemoglobin was higher than 
might have been expected—an average of 66-5% in 21 
men. Of 5 patients given amigen intravenously 4 
did well: one with severe cedema showed no improve- 
ment. Of.3 given intravenous hydrolysate, 2 did not 
improve, and the third got much worse in a period of 
24days;: he was then given 2 litres of twice-concentrated 
serum in 24 hours, and improved greatly. Three other 
patients given serum also did very well. 

Dr. Vaughan thought serum preferable to hydro- 
lysate in that it allowed more protein to be given with 
relatively little fluid; too much fluid increases ascites 
and cedema. If patients are given 1 litre of serum intra- 
venously, and what fluids they want to take by mouth. 
they get as much as they need. With hydrolysate the 
reaction rate is so high that it is not possible to inject 
enough to bring the patient into nitrogen balance. 
Hydrolysates given by mouth are so unpleasant that most 
patients seemed to prefer to die rather than to go on 
taking them. Some vomited; 2 took all they were 
given with serious clinical results. One of these, a 
thoroughly coéperative patient with no diarrhaa, 
passed half a bucket of watery diarrhoea after oral 
hydrolysate and had severe colic. It could not be given 
by gavage because of the dread of torture; besides, a 
nasal tube is difficult to pass on a patient with a dried 
atrophic nasal mucosa. 

Patients given dried skim-milk and glucose mixtures 
in small frequent doses did extremely well. They took 
the milk eagerly, but many of them had sore mouths, and 
after a day or two it was evident that some flavouring 
was needed to help them to get it down. Tea and coffee 
were ysed, but other flavouring agents, such as vanilla 
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and strawberry, naturally suggested themselves, and 
are now being considered. Starving people crave food 
and crave the familiar. They know milk. and they are 
ready to take it; and it is better to set the few nurses 
to giving them small frequent feeds than to set up drips 
which need constant watching and attention, especially 
when working with patients whose veins are collapsed 
and small. She realised that she was speaking only for 
the conditions under which the team has had to work : 
hydrolysates, she said, may none the less have a great 
part to play in the medicine of the future. 

Captain J. A. F. STEVENSON described studies of 
nitrogen balance made at Magill University. There is 
known to be increased excretion of nitrogen in the urine 
immediately after fractures and burns. About two 
months after such injuries there is a period of reduced 
nitrogen excretion, when the body makes good its loss. 
Extra protein given to patients by mouth immediately 
after burns or fractures does not influence the nitrogen 
balance, merely augmenting the nitrogen loss. Attempts 
were made to bring such patients into nitrogen balance 
by giving amino-acids intravenously, but amigen was 
without effect. Intravenous plasma, however, was more 
successful. He pointed out that it makes little essential 
difference to the patient whether amino-acids reach 
his systemic blood-stream by way of a syringe or by way 
of his portal vein. Workers who have given amino-acids 
to injured patients with good results, he said, were 
dealing with those who were in a bad way to start with— 
cancer patients after operation, for example. In such: 
there is little change in the protein balance after injury. 
The fracture and burn cases were all in good health 
before their injuries. 

Prof. R. B. Hawss suggested that these various 
studies would help people to realise what protein shortage 
means, and would arouse their interest in the problem 
of surplus foods and their proper distribution. 


Reviews of | Books 


The Science of Nutrition 


Henry C. SHERMAN, professor of chemistry, Columbia 
University, New York. (Oxford University Press. 
Pp. 253. 15s.) 

Professor Sherman’s name is so well known in the 
nutritional world that any work by him gives pleasur- 
able anticipation, and such anticipation is not dis- 
appointed in this book. It is addressed to the general 
public, though it presupposes somewhat more of scientific 
curiosity, and of intelligent appreciation, than most 
books on nutrition for laymen. Naturally enough the 
author is mainly concerned with, and draws his illustra- 
tions from, the nutrition of the USA. This gives the 
British something to think about, because he seriously 
considers that a third or more of the best-fed nation of 
the world consumes a “ poor”’ diet. What must the 
proportion be here? He adds some intimate touches ; 
we learn, for instance, that the world’s champion 
heavyweight, Joe Louis,-stood in danger of rejection 
from the service of the armed forces of the USA on the 
grounds of his weight compared with his height, but was 
accepted -on measurement of his specific gravity. His 
excess weight was due to brawn and not to fat. 

The book is not merely a statement of the present 
position of nutritional science, but looks to the future, 
both in America and abroad. Its trend is best illustrated 
by its last sentence: ‘‘ The question, what particular 
thing does such nutritional improvement do? hardly 
admits of a simpler or more specific answer than that 
it offers us the option of a more liberal term of years 
of more efficient life with which to do{what we will.” 
In short, that we may have life more abundantly. 


Pharmacology 
(2nd ed.) J. H. Gappum, scp, mrcs. (Oxford 
University Press. Pp. 460. 21s.) 


Tus long-deferred second edition satisfies an educa- 
tional need. The basic facts of pharmacology are here 
described in a manner well suited to the undergraduate, 
in a happy lucid style. Information is related in just 
perspective to laboratory experiment and to the practice 
of medicine. 
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Thrombin. Topieal 


(PARKE, DAVIS & CO.) 
Thrombin, Topical (P., D. & Co.), is a standardized 


purified thrombin concentrate prepared from bovine 
plasma by a method originated at the Medical College 
of the University of Iowa and developed by Parke, 
Davis & Co. It is an exceptionally powerful and 
rapidly acting haemostatic agent and the contents of 
one 5000 unit ampoule of Thrombin, Topical 
(P., D. & Co.), dissolved in 5 ¢.c. of normal saline 
is capable of clotting an equal volume of blood in 
less than one second, and ten times its volume in 
three seconds. 


By promptly checking haemorrhage from the accessible 
capillaries and small venules of cut surfaces, Thrombin, 
Topical (P., D. & Co.), provides a useful adjunct in 
abdominal surgery, bone and brain surgery, dental 
extractions, operations on nose, throat and mouth, &c. 
In skin-grafting it has proved of especial value in the 
control of haemorrhage and the fixation of transplants. 


Thrombin, Topical (P., D. & Co.), is applied directly 
to the surface of bleeding tissue and cannot be 
injected intravenously or subcutaneously. The usual 
method of application is to spray the area with the 
solution or to flood it by means of a hypodermic 
syringe and fine needle. In some cases it is 
advantageous to use the dry powder. 


Thrombin, Topical (P., D. & Co.), is available in 
packages containing one ampoule of 5000 Iowa 
units together with a 5 c.c. ampoule of isotonic 
saline solution containing a preservative. 

Further particulars will be supplied on request 


PARKE, DAVIS & CO. 
20. Beak St.. London. W.I 


. Inc. U.S.A., Liability Ltd. 
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In the Treatment of 


Acute and Chronic Protein Deficiency s 


‘PRONUTRIN’ 


Trade Mark Brand 


HYDROLYSATE 0 


Supplies of Casein Hydrolysate are now available under the 9 
name ‘PRONUTRIN for oral administration. 


and contains all the essential amino acids necessary for human 
nutrition. Vv 


‘PRONUTRIN ' is indicated in the pre- and post-operative 8 
management of surgical patients, in the treatment of peptic ulcer, Ss 
ulcerative colitis and gastro-enteritis, especially of infants, and in all & 
cases where failure to ingest, digest or absorb protein is likely to lead si 
to conditions of acute or chronic protein deficiency. 0 


‘PRONUTRIN’ is available as a soluble powder, dissolving cl 
readily in water to give a palatable solution suitable for administration be 
by mouth. p 


Available in IIb. tins for oral : Medical literature will gladly he 
administration. be provided upon request. F 


trials have been satisfactorily completed. 


HERTS PHARMACEUTICALS LTD. WELWYN GARDEN CITY, HERTS 
Telephone: Welwyn Garden 3333 


‘PRONUTRIN ' is prepared by the enzymic digestion of casein : 


vi 
“PRONUTRIN ” suitable for parenteral administration will be available as soon as clinical le 
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Release and Replacement 


THE majority of doctors have expected that the 
end of the war in Europe would relieve them of 
strain. They have believed that, on the defeat 
of Germany, their personal burdens would be 
lightened or shared or at least exchanged for another 
kind. Some no doubt have expected too much and 
too soon: after all, it took three years to raise the 
military medical services to their present strength, 
and only a month has passed since Germany laid 
down her arms. Nevertheless it is natural that every- 
one should wish to know when he may hope to return 
to something like a normal life, and reassurance about 
this is requested on every side—in the Forces and 
outside them. All are painfully conscious of the 
stresses under which they themselves labour, and are 
anxious that in any rearrangement these stresses 
should be recognised and if possible reduced. In 
the Services the dominant feeling, expressed over and 
over again, is that the time has come when doctors 
who have not yet been in uniform and have con- 
tinued their professional careers should be recruited 
to permit the release of men who have served long 
years out of contact with their homes and ordinary 
work. One of our correspondents this week speaks 
no doubt for many of his Service colleagues when he 
says that they ask no privileges beyond those of the 
rest of the Forces, but want to be réleased at the 
same time as combatants in the same demobilisation 
group. They look to the civilians to replace them 
where necessary—a plan which seems comparatively 
simple to those who imagine that the EMS still has 
a large surplus of young and healthy ministrants. 
On the other hand civilian doctors, many of whom, 
as the Central Medical War Committee points out, 
have been literally working themselves to death, are 
chiefly aware that they have come near breaking 
point, and ask that reinforcements should reach them 
before the seventh winter of war. They for their 
part are inclined to suppose that the Services have a 
large surplus of men who will relapse into idleness 
now that the fighting in Europe is over. From 
different angles Service-man and civilian unite in 
hoping that there will soon be largg releases from the 
Forces into civil hospitals and general practice. 

But the military authorities also have a point of 
view. The European war may be finished, but it 
leaves the armies of occupation confronted with 
chaotic conditions on the Continent and a great war 
approaching its climax at the opposite side of the 
world. People who say that the Army has too many 
doctors in proportion to the number of the troops may 
(or may not) appreciate the need to be prepared for 
battle, but they seldom consider the other demands 
the medical services must be ready to meet. The 
RAMC does not merely look after British troops : 
it undertakes whatever medical tasks may be related 
to the health and well-being of our own Forces and 
sometimes those of our allies. Hence for example 
the fact that of 211,813 soldiers treated in British 
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hospitals in the Middle East last year, only 87,157 
were British. Hence the fact that in an Army 
general hospital in Italy a month ago only half the 
patients were British, the remainder including 
Russians, Poles, Africans, Albanians, a Spaniard, 
Greeks, Indians, Canadians, French Arabs, Italians, 
and some of the 2000 Yugoslav partisans still in our 
medical charge. No service without a reserve for 
emergencies could have suddenly assumed the medical 
care of the 70,000 inmates found at Belsen concen- 
tration camp, where 20,000 patients are still under 
treatment. An army in which every medical officer 
was already working continuously to the limit of his 
powers could scarcely have accepted responsibility 
for the 2 million displaced persons (of whom the largest 
contingent are Russians) in the British zone. As it is, 
whatever has been necessary has been done. 

All recognise the remarkable success of the medical 
services in the war with Germany. But we may say 
to the Army: ‘ That war is over; Belsen is under 
control ; the displaced persons will be going home ; 
major emergencies should no longer arise. Surely 
you will be able to make big economies and release 
a great many doctors from the BLA ?”’ To this the 
answer is that big economies will be made. In the 
Army of occupation, instead of units having their 
own medical officers, the medical services will gener- 
ally be provided on an area basis, and doctors will 
work mainly from hospitals or reception stations. 
The provision of hospital beds will be drastically 
reduced, and ‘so will administrative medical staffs, 
and full use will continue to be made of non-medical 
officers. Big economies will indeed be effected 
in this way; but unfortunately the doctors thus 
liberated will mostly be wanted for the war in the 
Far East, where our present medical strength is well 
below what is needed for the active operations in 
prospect. With EMS transit and base hospitals 
at hand on this side of the Channel it was possible 
to invade France with a cover of under 5 hospital 
beds per 100 men ; but in the Far East, with its very 
long lines of communication, its abominable climates, 
and its special risks from endemic and epidemic 
disease, it will be necessary to furnish 10 beds 
for every 100 troops—and the doctors, orderlies, and 
nurses to staff them. For the first time in modern 
history the medical services have gone through a 
war without a single major breakdown in their com- 
plex machinery. In former wars breakdowns and 
scandals commonly arose because there were too few 
doctors where they were needed, and it is right that 
the men responsible for the medical services’ recent 
achievements should be determined to prevent any 
such disaster in the East. 

All will agree that the Forces must have the 
doctors they require. All will agree too that medical 
officers should, if practicable, be released at the same 
time as other soldiers of the same demobilisation 
group. The difficulty is that medical officers (owing 
to their higher average age) are disproportionately 
represented in the higher groups ; and, failing some 
special action, operation of the Government's scheme 
for reallocating man-power will rapidly deplete the 
medical services while only slowly diminishing the 
size of the Forces they look after. Many of the 
officers of long service will therefore have to be 
retained on ground of military necessity—unless they 
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can be replaced by civ widens. The onlineny. process 
of recruiting young doctors within a year or two of 
qualification will not provide enough replacements ; 
nor can it conceivably replace the specialists, so many 
of whom are due for early demobilisation because they 
belong to the highest age-and-service groups. (The 
1431 doctors in groups 1 to 11 include 467 specialists.) 
The Central Medical War Committee intends therefore 
to call up many older doctors who have not yet served 
with the Forces. The upper age-limit proposed for 
this fresh levy on the profession is 35 or 40, which 
should embrace a considerable number of men and 
women qualified to become specialists or graded 
specialists. In a letter this week a Service correspon- 
dent suggests an even higher limit (50); and he 
thinks that, as much of the work required will be 
non-operational, the Forces should now employ 
doctors hitherto rejected as unfit. But, whatever 
impression to the contrary may be given by excep- 
tional cases, it is a delusion to suppose that, even with 
half the war over, there wil? be many jobs in the 
Services offering the assurance of an easy life; and 
the calling-up of doctors of 40-50, who have generally 
lost the cheerful adaptability of youth, should if 
possible be avoided at a time when conscription is 
unlikely to be applied to other men over the age of 25. 
The profession has never been backward in supplying 
the needs of the Forces: since the war began it has 
provided from Great Britain and Northern Ireland 
2405 doctors for the Royal Navy, 12,200 for the Army, 
and 2564 for the Royal Air Force, making a total of 
17,169 ; which is 27-5°, of the number on the Medical 
Register and 31-3°, of the estimated number of active 
practitioners. While it is desirable that reasonably 
young and fit civilians should now change places with 
their colleagues who have suffered long separation 
from their families, it is at least equally desirable that 
‘reallocation’ should mean substantial relief for those 
at home—i.e., that more doctors shall be released 
than are recruited. In a letter to the Times of 
May 31 the secretary of the Central Medical War 
Committee makes it clear that this will in fact happen. 
Obviously a balance has to be struck between the 
various claims. The requirements of the Services 
remain, as we have indicated, very large, because 
their commitments are very large. But they are not 
quite so large as when we were actually fighting the 
Germans, and the end of the war in Europe gives 
a chance of rearranging the burdens borne by indi- 
viduals. The net effect of the schemes now approved 
will be a lightening of the load of the profession at 
home, and we may also look forward to the early 
release of most of the older men who have served for 
a long time: On another page a Peripatetic Corre- 
spondent in the BLA says that the impression left 
on him by Lord Moran and others who have lately 
been addressing medical officers in Belgium and 
Holland was that it would evidently be a very long 
time before he came home. But the demobilisation 
programme then outlined was provisional not final. 
A few days after his return to London Lord Moran 
explained the situation anew in the Times of May 30 
in a statement whose most significant sentence was : 
‘there is reason to hope that the vast majority of 
doctors, both general practitioners and specialists, 
in groups 1 to 11 will be demobilised before the 
autumn.” 


- cules rich in hydroxyl ions. 


‘Shaina Value of Blood Proteins 


BLOOD-TRANSFUSION has a very wide application in 
therapeutics because of the multiple factors which 
blood contains, all or any of which may be valuable in 
particular circumstances. Until recently there has 
been no option but to use blood on the shot-gun prin- 
ciple, firing both barrels together with a transfusion 
of whole blood, or left and right separately with plasma 
or red-cell concentrates. A patient who needed only 
one constituent of plasma—for example, the immune 
bodies—had perforce to receive whole plasma. And 


to obtain reliable high-titre hemagglutinating serum, ° 


it has been necessary to search for those relatively 
few individuals who fulfil all the criteria. One may 
assume that every part of the blood performs an 
important natural function. Clearly, therefore, it is 
‘an advantage to make available as many as possible of 
its diverse cellular, protein, and lipoid components, in 
separate and concentrated form, for selective use in 
appropriate conditions. This concept suggests the 
brave new world of transfusion which has been 
brilliantly initiated and exploited by the Harvard 
Medical School under the leadership of Epwiy J. 
Coun, who, with the support of the National Research 
Council, has had the integrated help of workers ? 
skilled in every aspect of the subject. 

The methods of separating the various plasma 
proteins are complex. They depend on differences in 
the physicochemical properties of the proteins 
according to their individual solubility and stability 
in solutions of different hydrogen-ion concentration, 
temperature, and dielectric constant, as well as on the 
concentration of dipolar ions, electrolytes, and mole- 
The fractions which have 
so far been isolated in the form of dry stable powders 
are of the following four main types, though others, 
in the globulin class, are available for exploitation in 
due course. 4 

(1) Albumin, which represents almost 60% of the 
plasma proteins, but is responsible for about 80% of the 
osmotic activity of the blood, and is therefore invaluable 
as the main constituent of a volume-restoring fluid or for 
the treatment of hypoproteinzemia.® 

(2) Immune bodies in the globulin class, which have 
already proved their value in the prophylaxis of measles 
and infective hepatitis.‘ 

(3) Fibrinogen, on which the physical properties of the 
blood-clot largely depend. This, as such, can be made 
into plastics, or, by the addition of thrombin, can be 
converted into fibrin films, clots, or plastics for use as 
membranes, or, into fibrin foam for use as a hemostatic in 
neurosurgery. 

(4) The iso-agglutinins used in blood-grouping work. 

The prospect revealed by no more than these four 
main fractions is bright. Further fractionation 
should open up a most promising field for specific 
therapy. Whole plasma can now be stored in the 
fluid state or can be dehydrated from the frozen state ; 
but, without freezing, the more labile components 
(prothrombin, fibrinogen, complement, immune 
bodies) deteriorate with time. Simple freezing 
requires an inconveniently large space, but plasma 
dehydrated from the frozen state has been the main- 
stay of transfusion services for our Forces, oan y 


1. . Cohn, 1 E. J. Chem. Rev. 1941, 28, 395. 

. J. clin. Invest. 1944, 23, 417. 

. Janeway, C. A. J. Amer. med. Ass. 1944, 126, 674. 
. See Lancet editorial of March 31, 1943, p. 405. 
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those fighting in tropical climates. Nevertheless, the 
main virtue of plasma in the treatment of the injured 
is its power of restoring blood-volume and maintaining 
a stable osmotic equilibrium. This power is largely 
due to albumin, the smaller molecules of proteins 
which plasma contains. Albumin is so stable that it 
can be dispensed as a solution which will withstand 
heating to 50° C for 100 days* and at a strength of 25% 
has the same viscosity as blood ; furthermore it can be 
dehydrated and reconstituted from the dried powder 
in any strength required. If the active-service ex- 
perience of the American Forces proves that albumin 
solution is the equal of natural plasma for blood- 
volume restoration in the injured man, then the hos- 
pital casualty department of the future need do no 
more than keep a few bottles on the shelf. Until 
lately the conferring of passive immunity to the exan- 
themata has demanded the infusion of the whole 
plasma or serum obtained from convalescents at an 
optimum time; moreover, this carries the risk of 
transference of ‘homologous serum jaundice.’’ 
Coun’s fractionation of the gamma globulins has 
shown that the immune bodies are contained in a 
pseudoglobulin fraction comprising about 5° of the 
total protein of blood. Thus there is available a 
material safe for intravenous use,‘ and more powerful 
than crude convalescent serum taken at the optimum 
period, and certainly many times more effective than 
the unselected pool from which the fraction was origin- 
ally obtained. It is in the pseudoglobulin fractions 
that interest, from the public health and preventive 
medicine aspects, will be centred. Their success in 
measles and infective hepatitis raises hopes that the 
control of many other exanthemata to which we are 
commonly exposed is in sight. : 

The prevention of oozing and bleeding from a site 
so vascular as to defy control by ligature is always a 
major problem. The application of muscle tissue ’ 
is partly effective and has long been practised ; 
oxidised cellulose saturated with thrombin * has been 
well reported on, while topical applications of crude 
plasma and thrombin have their supporters. CoHN’s 
work has made prothrombin readily available (fraction 
TII2), and this may be converted into thrombin and 
dispensed as a sterile dry powder ready for recon- 
stitution and immediate emergency use. Thrombin 
alone is useful for stopping the flow of blood during, 
surgical procedures, but to be really effective, it must 
be applied with a matrix which can hold it in the 
bleeding area until clotting is complete. An ideal 
porous matrix is the fibrin foam which can be prepared® 
from human fibrinogen and thrombin in various forms 
with different mechanical and biological properties. 
At one end of the scale, the material is a light highly 
compressible product which can be wetted with great 
ease, and is best suited for hemostasis in small areas 
such as the dura mater ; at the other end is a dense 
firm product suitable for packing large cavities such 
as tumour beds. In all, this material can be used for 
controlling bleeding from oozing surfaces and even 
large veins. Though not recommended for brisk 
arterial hemorrhage, fibrin foam has proved very 


ii, 268. 

6. Cohn, E. J. Science, 1945, 101, 51. 

7. Cushing, H. Ann. Surg. 1911, 54, 1. 

&. Uihlem, A., Claggett, O. T. Proc. Mayo Clin, 1945, 20,29. 
9. Bering, E. A. J. elin. Invest. 1944, 23, 587. 
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effective in neurosurgery in controlling bleeding from 
the dura, tumour beds, dural sinuses, and large cere- 
bral veins. In general surgery, it has been used with 
success on the cut surface of the liver and kidney ; 
in jaundiced patients, in thoracic operations, and in 
stopping bleeding in hemophilia. Furthermore, the 
porosity of the material allows it readily to absorb 
water, saline, or thrombin solution and it can be used 
in conjunction with the sulphonamides or penicillin. 
Being a natural human product, fibrin foam is rapidly 
absorbed with the minimum of tissue reaction and 
so can be left’ in situ to prevent recurrent bleeding. 
In practice’ three bottles are supplied, containing 
dried thrombin, 30 c.cm. of sterile isotonic saline, and 
fibrin foam. The foam is cut into pieces of appro- 
priate size in the dry state, and then soaked in a solu- 
tion of the thrombin before application. 

Cohn’s fraction I consists largely of fibrinogen. 
This, in itself, has many uses, and it can also be mani- 
pulated to yield a number of valuable products. 
Skin-grafts can be firmly fixed by dipping the graft in 
thrombin solution and painting the receiving site with 
a solution of fibrinogen ' or by spraying the recipient's 
site with thrombin solution and dipping the graft in 
fibrinogen solution." A soft fibrin clot freshly pre- 
pared from fibrinogen and thrombin has been used in 
the removal of renal calculi.* From fibrinogen can be 
made a variety of films,’ clots, and plastics which can 
simulate different natural anatomical structures and 
may be used for implantation into the body to replace 
such tissué as the dura with the minimum of tissue 
reaction. 

The perfection and extension of this outstanding 
work should greatly influence the development of 
post-war transfusion services. The public, if properly 
approached, should be ready to contribute to a pool 
from which, with complete economy, can be extracted 
appropriate materials not only for individual diseases 
and emergencies, but also for the control of epidemics 
and common infectious diseases. There still remains 
the major problem of prolonging the useful life of the 
red cell, so that stable red-cell concentrates can at 
least approach the endurance of frozen fluid plasma. 
So far no medium has been found for red-cell preserva- 
tion which is superior to natural plasma. This 
problem demands the serious consideration of the 
post-war world. 

10. Ingraham, F. D., Bailey, O. T. J. Amer. med, Ass. 1944, 126, 


680. 
11. Cronkite, E. P., Lozner, E. L., Deaver, J. M. Ibid, 1944, 124, 
976. - 


12. Dees, J. E. J. clin, Invest. 1944, 23, 576. 
13. Ferry, J. D., Morrison, P. R. Ibid, 1944, 23, 566. 


Tue United States War Department announced on May 20 
that more than a million sick and wounded members of 
the US and Allied forces had been evacuated from all theatres 
by the US Army Air Transport Command in the 32 months 
since the service was started in the South Pacific in 1942. 
Battle casualties comprised about 35% of air evacuees in 1944, 
rising to about 50% in the early months of 1945. About 30% 
were casualties of other United Nations, 

Almost all the American casualties evacuated from east of 
the Rhine in the final phases of the European war were trans- 
ported by aircraft. More than 300,000 patients were evacu- 
ated from the forward to the rear areas in the European 
theatre between D-day and VE-day, with an estimated peak 
load for April of more than 60,000. The April load is accounted 
for partly by the return of liberated prisoners-of-war, 
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Annotations 


ENURESIS AND THE SMALL BLADDER 

ENURESIS, always one of the perplexing afflictions of 
childhood, has emerged in the war years as a pressing 
social and medical problem in the areas receiving evacuee 
children, and as an important cause of disability in the 
serving soldier or of rejection in potential recruits—as a 
peripatetic correspondent lately recalled.1. Enuresis in 
the adult is not incompatible with earning a civilian 
living, though it rules out, many means of livelihood ; but 
’ it is incompatible with life in the Services, and in a mili- 
tary environment frequency of micturition is almost 
equally intolerable. 

Careful clinical examinations were made by Backus and 
Mansell ? in 277 cases of nocturnal enuresis admitted to a 
military psychiatric hospital in eight months of 1943. 
Patients with evident genito-urinary lesions would no 
doubt have been sent to other hospitals, which probably 
explains why physical disease of the urinary tract was 
found in only 7 (of whom 4 had urethral strictures, 
presumably congenital). But gn testing the bladder 
capacity with a eystometer nearly a quarter of the 
total were found to have irritable-bladders holding less 
than 300 ¢c.cm. on distension at low pressure (20 ¢.em. 
of water). Backus and Mansell, though they mention 
that the small bladder is often associated with daytime 
frequency of micturition, attach no particular significance 
to it as a cause, per se, of enuresis. Sheppard, however, 
has drawn attention to it as an explanation, of frequency 
and urgency of micturition in young males, sometimes 
associated with nocturnal enuresis. The characteristic 
features he noted were a forceful stream of sterile urine 
coming from a small hypertrophied bladder holding as 
little as 6-10 oz. and so irritable that sometimes fluid was 
ejected past the cystoscope. He raised the question 
whether these patients are born with a small muscular 
bladder or develop it as a result of obstruction of the 
internal meatus, which might be relieved in tle early 
stages by perurethral resection of the faulty sphincter. 

Though there is little doubt that enuresis occurs in 
males with a normal urinary tract, and though both 
enuresis and frequency of micturition can be due to many 
of the well-recognised urinary diseases, it seems that a 
new group of cases has emerged in which frequency, 
with or without enuresis, is the presenting symptom, and 
in which investigation reveals no abnormality other than 
a small hypertrophied bladder, intolerant of distension. 
The small irritable bladder has long been known to 
account for frequency of micturition in the female, being 
oceasionally secondary to cervicitis, vaginitis, or cysto- 
cele. (Much rarer is the “‘ interstitial cystitis *’ described 
by Skene in 1887, in which chronic inflammation of 
insidious onset spreads from the mucosa through the 
bladder wall, causing intractable pain and reducing the 
capacity of the bladder.) If in some cases enuresis and 
frequency are purely disorders of function, in others they 
are the result of acquired lesions, and in others again of 
congenital abnormality. In children enuresis has been 
entrusted to the pediatrician ; in adults it is apt to take 
the patient to the psychiatrist. But it is a symptom 
rather than a disease, and may indicate disease or 
disorders almost anywhere in the mind or body of the 
patient. The fact that a small intolerant bladder is now 
being found in. many cases underlines the necessity for 
full physical examination before serious treatment of any 
kind is undertaken. ‘‘ Those,’ said Bacon, who aspire 
not to.guess and divine, but discover and know ; who 
propose not to devise and mimic fabulous worlds of their 
own, but to examine and dissect the nature of this very 
world itself must go to facts themselves for 


1. Lancet, Feb; 24. 1945. 
2. Backus, P. L. Man nom s med. J. 1944, ii, 462. 
. Ibid, gai, ii, 124. 
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ASTHMA FROM SULPHATHIAZOLE 

Systemic and skin reactions to sulphonamides are now 
familiar, but the case reported by Zanfagna? is one of 
the few examples of asthma arising from sensitisation 
to these drugs. A soldier of 37, with no previous or 
family history of allergic manifestations, received two 
5-day courses of sulphathiazole, 1 g. four times daily by 
mouth, for acute gonorrhea, with 5 days’ interval 
between them. A month later, the gonorrhea being 
still present, he was given the same dosage for 8 days, 
at the end of which he developed giant urticaria, followed 
2 hours later by gross angioneurotic cedema and asthma, 
lasting for 24 hours. Skin and patch tests with sulpha- 
thiazole were negative, but a strong reaction was ob- 
tained by the intradermal injection of 0-2% sulphathia- 
zole solution. Later he was given 0-5 g. of sulphathia- 
zole by mouth and again developed asthma. Here there 
was a definite indication for sulphonamide therapy, 
but the case emphasises another danger of indiscriminate 
use of these compounds by mouth, locally, or in sprays 
or gargles. This was also a case where desensitisation 
would have been of great benefit ; without it this soldier 
is left in the predicament of being intolerant to the 
standard treatment for wounds and the commoner 
bacterial infections. The method suggested by Erskine ? 
and developed by Tate and Klorfajn* in patients with 
sulphonamide dermatitis might be applicable to such 
eases. When sensitisation symptoms arise they give a 
desensitising course of the sulphonamide, beginning 
with a dosage small enough to produce only slight or 
moderate symptoms (usually 0-125 g. twice daily, but 
sometimes 0-06 g. or less), doubling ‘the dose when the 
reaction has subsided, and so continuing until the patient 
can tolerate 2 g. 


MYSTERY OF NOMA 


THE disease variously known as cancrum oris, noma, 
gangrenous stomatitis, or cancer aquaticus (owing to 
the accompanying ptyalism) is regarded as almost in- 
variably fatal. Fortunately it is very rare, though it 
still appears occasionally among poor and_ under- 
nourished communities in both hemispheres. It deve- 
lops as a complication or sequel of measles, scarlet fever, 
or other infection in children between 1 and 6 years, and 
first appears as an indurated red swelling on the cheek. 
The mucous membrane on the inner side of the cheek is 
intensely inflamed around an irregular ulcer with a 
sloughing base. The ulcer spreads rapidly, in the form 
of a sloughing necrosis, in the cheek and to the lips, 
gums, and even the jaws. Spirochetes, diphtheroid 
bacilli, and a multitude of pyogenic cocci are found in the 
lesions, but no specific organism has been implicated. 
This sounds like the work of a micro-xrophilic strepto- 
cocecus of the kind responsible for the postoperative 
gangrene of the skin which Meleney* has described in 
detail and two cases of which were lately reported by 
Grimshaw and Stent*in these columns. Both conditions 
usually affect debilitated patients, and both are com- 
monly fatal. Meleney has had good results with zine 
peroxide paste in the postoperative cases, but it is diffi- 
cult to obtain active preparations of zinc peroxide, and 
Grimshaw and Stent obtained dramatic healing in their 
second patient with intramuscular penicillin. In a 
beautifully produced monograph on noma ® de Carvalho 
advises free excision with the electro-cautery, buccal 
lavage with potassium permanganate solutions, and 
careful attention to the accompanying dietary deficien- 
cies, especially B-complex deficiency ; of his 3 cases 
1 recovered with these measures, and his advovacy of 


P. 
a Erskine, D. hes 1942, ii, 5 
3. Tate, B. C., Klorfajn, I. Ibid, 1944, ii, 553. 
Meleney, FP. L. in Christopher’s Text book of 1939. 
Grimshaw, C. b Stent, L. Lancet, April 7, 1945 34. 


6. de Carvalho, C. O Misterio do Noma, Rio de ‘Soave, 1944. 


. Bull, US med. Dept. 1945, p. 117. 
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permanganate applications conforms with the views 
expressed by Dr. Frank Marsh in a letter in this issue. 
Marsh and Wilson ’? have obtained rapid healing in resist- 
ant cases of tropical ulcer—another type of cutaneous 
necrosis—by dusting the raw area with powdered 
potassium permanganate, and Marsh proposes perman- 
ganate as a more readily available substitute for zine 
peroxide in postoperative and scrotal gangrene. De 
Carvalho quotes 6 cases of noma reported from Mexico 
by J. H. Valenzuela which all recovered with local 
sulphathiazole, systemic sulphapyridine, blood-trans- 
fusions, and oral lavage with sodium hypochlorite. 


NEUROTIC AND PSYCHOTIC CASUALTIES 


DvuRING this war the Services have shown more 
interest in the man with a psychiatric disability, and 
his fate on returning to civil life, than ever before. 
In pointing this out to the Ex-Services Welfare Society 
at their annual meeting on June 1, Lieut.-General 
Sir Alexander Hood was not implying that plans for 
resettlement for such patients are complete ; and indeed 
the discussion revealed wide gaps which the society 
hopes to see bridged. 

The needs of the psychiatric casualty, especially the 
neurotic, were thoroughly aired, from first aid in the 
form of sedation to guidance in resuming full civil 
responsibility. Brigadier J. R. Rees compared the 
initial treatment by sedation to the splinting of a wound ; 
but added that just as a wound also called for debride- 
ment the man with a neurotic lesion needed the oppor- 
tunity to abreact his symptoms. If this is denied him 
he may be left with chronic neurosis, very much as a 
wound may develop an abscess. Dr. Noel Harris, who 
shared this view, mentioned the value of narco-analysis, 
and hinted at an experiment in group narco-analysis 
which he was about to undertake. Much can be done, 
he said, for the man while he is yet in the Forces ; 
psychotic patients may be kept in the-Service and 
treated for up to 9 months before being sent to a civil 
hospital under certificate. The numbers are not large : 
only 3-5% of cases referred to Army psychiatrists are 
psychotic. Treatment before discharge may not always 
be adequate however ; thus, answering Brigadier Rees’s 
view that to give a neurotic man a pension is to do 
him a great injury, Lieut.-Colonel P. K. McCowan 
pointed out that a man who breaks down in the Far East 
may have to wait a long time for transport, and in the 
meantime may get little treatment. If he is psychotic 
this delay may be even more serious than if he is neurotic, 
since the best time for electrical convulsion therapy may 
pass unheeded. In such cases, Colonel McCowan felt, 
the Ministry of Pensions ought to have the onus of 
proving that no good would have come of the treatment 
even had it been given. Proper treatment is more 
important than a pension and this change in responsi- 
bility would help to impress on the Ministry the import- 
ance of early treatment. Dr. J. F. E. Prideaux agreed 
to put this point to the Ministry of Pensions, though he 
foresaw difficulties ; however, the Ministry accepts a 
similar responsibility in the case of cancer patients, and 
he thought the suggestion would be discussed sympa- 
thetically. It is evident that some patients who have 
been denied psychiatric treatment feel they would have 
been the better for it, as some figures presented by Dr. 
Eric Guttmann showed. Only 5% of a large group of 
men discharged from the Services on account of neurosis 
had been treated by a psychiatrist, though 70% had had 
medical treatment. Air Vice-Marshal C. P. Symonds 
said that some men who are incapable of a sustained 
mental effort can carry out a job provided they can be 
given some extra leisure for rest and treatment: and 
these, too, need the financial security of a pension. 


7. Marsh, F., Wilson, H. A. Trans. R. Soc. trop. med. Hug. 1945, 38, 
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There was a general feeling that the neurotic patient 
should not be segregated from patients of other types 
during reablement, or be made to feel that he was differ- 
ent from them in any other way. Mr. Everett Howard, 
general secretary of the society, who had made a tour 
of inspection of Government training centres on behalf 
of the Ministry of Labour, held that the more normal 
the conditions under which the neurotic can work the 
better. The aim is to fit him for ordinary life among 
ordinary people, and to segregate him among other neuro - 
tics only encourages him to indulge in what Prof. 
J. le F. C. Burrow called ‘‘ organ recitals.’ The dis- 
posal of the psychotic or neurotic man on discharge 
will of course vary with his state. Both Professor 
Burrow and Dr. R. D. Gillespie emphasised the good 
results which can be achieved in the wards of a general 
hospital, and Dr. E. C. Dax foresaw advances in mental 
treatment which would get rid of high walls and locked 
gates and bring mental hospital practice into line with 
that in general hospitals. Interchange of staff between 
general and mental hospitals was warmly advocated. 
For the neurotic, Government training centres, indus- 
trial centres, and sheltered industries were all felt to have 
a place, though Dr. E. D. Moir suggested that training 
for jobs ought to be left to employers in industry : 
technical methods change too rapidly for outside training 
to be useful. 

Dr. W. 8. Maclay and Dr. Doris Odlum described the 
after-care scheme sponsored by the National Council for 
Mental Health, whieh is already doing good service. 
Each hospital under the scheme has had a psychiatric 
social worker allotted to it, who sees the patient and 
finds out what kind of help is needed. She works under 
an experienced regional after-care officer who deals with 
the patient’s problems at home and at work, and who 
keeps in touch with the employer, the local authority, and 
the labour exchange. Dr. Maclay suggested that self- 
supporting industries might be developed within mental 
hospitals—a thoroughly promising idea. Dr. Thomas 
Beaton described the experience of Portsmouth where a 
successful comprehensive psychiatric service has been 
created. Practical in everything, he insisted that 
attention should be directed to what is normal about the 
man to be treated, not to a hunt for what is abnormal. 
Those who want to help him must go and look at his 
home, consider his difficulties, help him financially if 
that is what he needs, and discourage him from thinking 
himself ill. He claimed to have said to more than one : 
“Don’t go near another doctor for the rest of your life.” 


VINCENT’S INFECTION 

Mucu work has been done on the etiology of acute 
ulcerative gingivo-stomatitis (Vincent's type), but few 
definite results have been obtained. The association of 
spirochetes aud fusiform bacilli with the lesions has been 
recognised since the disease was first investigated micro- 
scopically, but of recent years doubt has been cast on 
their pathogenic réle. The fact that these organisms can 
be found in small pockets associated with chronic gingi- 
vitis in the majority of patients has suggested that the 
increase in numbers of spirochztes and fusiform bacilli in 
theacute case is due merely toconditions having been made 
mere favourable for their growth. On this hypothesis 
it has been postulated that acute ulcerative gingivo- 
stomatitis is due to invasion of the gum tissues by 
some other organism or virus, and that the spirochetes 
and fusiform bacilli are merely secondary invaders. 
The difficulty in obtaining pure cultures of the various 
organisms found in the disease, especially of the spiro- 
chetes, has obstructed experimental work on the subject. 
Tunnicliff + and others claimed to have grown the spiro- 
chete anaerobically, and maintained that it appeared as a 
stage in the growth of the fusiform bacillus. This view 


1. Tunnicliff, R. J. infect. Dis. 1906, 3, 148. 
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has not been generally accepted, and most recent workers 
have failed to grow 1. vincenti at all. The experimental 
inoculation of spirochetes and fusiform bacilli into 
animals has never produced the disease, though Smith ? 
has shown that inoculation of a mixture of spirochetes, 
fusiform bacilli, streptococci, and vibrios produced 
abscesses in animals. It must be remembered, however, 
when assessing these results, that organisms pathogenic 
to man are not necessarily pathogenic to the experi- 
mental animal. 

General diseases of certain types, and vitamin defici- 
encies, appear to predispose to the condition. It has 
been known for some time that diseases characterised by 
leucopenia or alteration of the leucocytes—agranulo- 
eytosis, leukemia, glandular fever, &e.—often show 
ulcerative gingivo-stomatitis as one of their most distress- 
ing features. It is interesting in this connexion that 
recent work with *Scillaren B,’ a glucoside mixture 
producing leucopenia, has shown that injections of the 
drug into an animal predispose it to attack by spiro- 
chetes and fusiform bacilli. The association of ulcera- 
tive stomatitis with local damage, or intoxication—e.g., 
bismuth and mercury stomatitis—is also a common 
observation. In recent years vitamin deficiencies have 
been cited as the main predisposing cause of the disease. 
Vitamins A, B, and C have all had their share. of 
attention, and King* has reported that nicotinic acid 
combined with local measures seemed more beneficial 
than local measures alone ; in his experience vitamin-C 
supplements did not accelerate healing. The two main 
predisposing and precipitating factors in the causation of 
the disease seem to be: (a) lack of resistance in the 
gingival tissues, brought about by various local or general 
conditions ; and (b) invasion of the tissues either by some 
unidentified organism or virus which is causal and also 
provides a suitable environment for the excessive growth 
of spirochetes and fusiform bacilli, or by the spirochetes 
and fusiform bacilli themselves. 

Attempts to raise the resistance of the tissues by vita- 
min therapy have not proved particularly encouraging, 
except possibly as an adjunct to local treatment; and 
local treatment, both mechanical and chemical, still 
remains the accepted practice. This usually takes the 
form of syringing, packing, scaling, and application of 
oxidising agents and caustics, sometimes followed in 
severe cases by gingivectomy to eliminate the gum 
pockets and areas of stagnation. MacGregor and Long * 
have shown that the infection in its acute stages responds 
rapidly to penicillin in pastilles allowed to dissolve in the 
mouth. With pastilles containing 500 units of penicillin 
taken at regular intervals by 75 patients, clinical im- 
provement was well marked after 24 hours and the spiro- 
chetes disappeared in the same period; the fusiform 
bacilli were absent or greatly diminished after 48 hours, 
and in 72 hours both organisms had disappeared from 
the films in all patients. After 5 days of this treatment, 
clinical and bacteriological improvement was such that 
the pastilles were stopped. The coincidence of clinical 
improvement with disappearance of the spirochetes and 
fusiforms suggests that either these organisms themselves 
or some other hitherto unrecognised penicillin-sensitive 
organisms are responsible for the acute inflammation. 
The treatment devised by MaeGregor and Long is a 
distinet advance in the treatment of the acute form of the 
disease since it can be carried out easily and rapidly 
without frequent attention by the dental surgeon. They 
point out, however, that, even after scaling and general 


hygienic measures have been carried out, gingivectomy, ° 


extraction of wisdom teeth covered by a gum flap, and 
similar measures may later be needed, because while gum 
pockets remain recurrence is still possible. Further evi- 


2. Smith, D. T. Jbid, 1930, 46, 303. 
3. ae J.D. Brit. dent. J. 1943, 74, 174. 
4. Mae 

dent. J. 1945, 78, 33 


iregor, A. B., Long, D. A. Brit. med. J. 1944, ii, 686 ; Brit. 


dence of the efficacy of penicillin has lately been published 
by Greey and Macdonald* in Canada. They have shown 
that penicillin included in an agar base is effective, and its 
use in the mouth resulted in all instances in the rapid 
elimination of the infecting organisms together with 
prompt alleviation of clinical symptoms and signs. A 
different technique of application has been adopted by 
Thexton and Dick® in this country. They apply the 
penicillin to the gum tissues by incorporating it in a 
pack, and their preliminary results have been excellent 
—in 15 cases symptoms vanished in 24 hours. They 
agree, however, that the pastille methods of application 
is preferable, where pastilles are available. The value 
of penicillin in the treatment of the condition now 
appears to be beyond doubt. 


MEDICAL STUDENTS AT BELSEN 

‘** No other group of people could have done the job.” 
Dr. A. P. Meiklejohn, adviser on nutrition to the Rocke- 
feller Foundation and UNRRA, thus commends the work 
of the 96 medical students from the London teaching 
hospitals who volunteered to serve in Belsen camp. 
Dr. Janet Vaughan, at the Royal Society of Medicine on 
May 29 (see p. 723), described conditions in the camps 
while this welcome aid was lacking, and her picture 
gives a measure of the need. Some 29,000 released 
prisoners were transferred to the panzer training school 
alongside the camp, and here the medical students, 
working in pairs under the official relief teams, were 
made responsible for the huts, one pair to each hut of 
150 people. They brought, as Dr. Meiklejohn said, 
initiative, energy, enthusiasm, team spirit, medical 
knowledge, and hope. No doubt they also brought an 
ability to make reassuring jokes. They scrubbed the 
filthy floors, they organised the fitter prisoners into 
hospital staff, they fed the starving who had been too 
weak to succeed in the scramble for food, and they 
attended to the needs of the worst cases. Patients with 
a chance of recovery and typhus cases were evacuated 
first, and as the daily drafts went off, and conditions 
became easier, the students were able to plan a hospital 
area within the camp itself. They share the credit for 
the fact that within ten days of their arrival the death- 
rate had dropped by half. No doubt Dr. Meiklejohn 
is right in thinking that an equal number of doctors 
could not have worked together in the same way. 
Students carry the sense of community gained in 
schooldays into the wards of their hospitals: they 
have not yet been chiselled by life into the rugged 
individualists who distinguish our profession. It was 
a fine stroke of imagination to send them where their 
team spirit was of such moment. 

Of the students who returned to England last week 
one (from King’s College Hospital) has developed typhus 
and three (from Bart’s, the London, and the Middlesex) 
are under observation. 


A coLour film showing the movements of the brain 
during head injuries, as seen through a lucite calvarium, 
has been made by the Medical Corps of the United States 
Navy. This film will be shown by Lieut. Robert Pudenz 
at the house of the Royal Society of Medicine, 1, Wimpole 
Street, London, W1, at 4.30 PM on Friday, June 15. 
Lieut.-General Sir Alexander Hood, director-general of 
Army Medical Services, will preside. 


5. Greey, P., Mac donald, I. B. Canad. med. Ass. J. 1945, 82, 327 
Thexton, R,, Dick P.K. Brit. dent. J. 1045, 78, 298 


Royat or Pxysicians or Lonpon.—Surgeon 
Captain Macdonald Critchley will now deliver the Croonian 
lectures, which had to be postponed owing to VE-day, 
on Tuesday and Thursday, July 10 and 12, at 4.30 pM. He 
is to speak on problems of naval warfare. under climatic 
extremes, 

Lonpox anp CounTIEs MEDICAL PROTECTION SocIETY.— 
The annual meeting will be held at Victory House, Leicester 
Square, London, WC2, on Wednesday, June 20, at 3.30 PM. 
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Special Articles 


FAMINE IN BENGAL 
REPORT OF THE INQUIRY * 

Tue Bengal famine was one of the great catastrophes 
of the war. Unlike the war-time famines in certain 
European countries it was not due to the deliberately 
inhuman policy of a conqueror, but to a number of causes 
which can be studied with profit. A 200-page report? 


shows that the investigating commission has done its 


work well. Evidence has been obtained from no less 
than 285 witnesses, and the spirit of the inquiry is 
summed up in the sentence: *‘ numerous lessons which 
should be of value in the future can be drawn from the 
sequence of events which led to the tragedy of 1943.” 

The various aspects of the famine were so complex, 
and its causes so intertwined, that it is essential to keep 
in mind the bare facts of what happened. In 1943, in 
an area not itself the seat of active military operations, 
though it was an important military base, many of the 
inhabitants went short of food. Famine was accom- 
panied by widespread economic and social dislocation, 
and by severe epidemics. During this period “1-5 
million deaths occurred as a direct result of the famine 
and of the epidemics which followed in its train.”’ 


ORIGINS 


The background of this tragedy was stated thus by 
one of the witnesses : 

“Until Japan declared war, India had no serious food 
problem beyond the fundamental truth that two-thirds 
of its population normally existed at a level little above 
the starvation line, and, by western standards, well below 
it. That in itself is an important fact, the effect of which is 
to be fully grasped before the true significance of the situa- 
tion which ultimately developed can be understood. Its 
effect was that a slight disturbance of the economic prac- 
tices of the country, and a small diminution of the overall 
available supply, had consequences altogether out of pro- 
portion to their intrinsic gravity. So delicate was the 
balance between actual starvation and bare subsistence, 
that the slightest tilting of the scale in the value and supply 
of food was enough to put it out of the reach of many and 
to bring large classes within the range of famine.” 

Such a tilting of the seale, in fact, took place. In 1942 

the winter rice crop was deficient, and there was less 
than the normal carry-over of stocks from 1942 to 1943. 
The government of Bengal failed to control the price 
and distribution of rice, the price rose, and many found 
that that essential foodstuff was beyond their means. 
Then, owing to the loss of the normal imports from 
Burma and to the restrictions imposed on the movements 
of grain from one province to another, the usual supply 
from outside Bengal was not available. In great detail 
the commission deals with the failure to control the price 
of rice. It is a tragic tale of lack of foresight and drive 
on the part of the Bengal government, and of greed on 
the part of the rice merchants.. The price of rice rose 
to fantastic heights during 1943, and this rise was one 
of the main causes of the famine. 


‘“ What happened was that producers sold their rice as 
they thought fit at the best price they cou'd obtain, or 
held it in the hope of still higher prices. Traders bought, 
held and sold with the object of obtaining maximum profits, 
and consumers who could afford it bought as much as they 
could and not as much as they needed. The results were 
on the one hand unprecedented profiteering and the en- 
richment of those on the right side of the fence; on the 
other, the rise of prices to fantastic heights and the death of 
perhaps one and a half million people. It has been reckoned 
that the amount of unusual profits made on the buying and 
selling of rice during 1943 was 150 crores ”’ (£112 million). 


1. Famine Inquiry Comission. Sir John Woodhead (chairman) : 


Mr. 8. V. Ramamurty; Sir Manilal Nanavati; Mr. M. Afzal 
Husain; Dr. W. R. Aykroyd; Mr. R. A. Gopalaswami 
(secretary). A limited number of copies will be available 
shortly at India House, Aldwych, London, WC2. 
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Meanwhile, the country was suffering acutely from 
shortage of transport. Road transport was scarcer 
than ever, and boats had been taken off the rivers at 
the threat of invasion by the Japanese. Relief measures 
were hampered at the start by the failure of the govern- 
ment, for propaganda reasons, to declare that a state of 
famine existed. A change of government in Bengal also 
held matters up. 

“Tt appears that at one stage in 1943, the expenditure 
on relief was limited on financial grounds . . . Between 
the Government ... and the various political parties, and, in 
the early part of the year, between the Governor and his 
ministry, and between the administrative organisation of 
Government and the public there was lack of coéperation 
which stood in the way of a united and vigorous effort to 
prevent and relieve famine. The change in the Ministry 
in March-April 1943, failed to bring about political unity. 
An ‘all-Party’ Government might have created public 
confidence and led to more effective action, but no such 
Government came into being. . . . During and preceding 
the famine, there were changes in key officers concerned 
with food administration. In 1943, there were three 
changes in the post of Director of Civil Supplies.” 

The Government of India is criticised for failing to 
recognise early enough the need for sending food into 
Bengal, and ‘‘ the public in Bengal, or at least certain 
sections of it, have also their share of blame.” 


EFFECTS 

The second part of the report deals with the public 
health aspects of the famine. The initial difficulty was 
that of collecting accurate information on what was going 
on: ‘ all public health statistics in India are inaccurate.” 
Such mechanisms for collecting them as existed in nor- 
mal times were disrupted during the famine. Thus, if 
we are to believe the official figures, the neonatal death- 
rate actually decreased by 26% in 1943. The official 
figures, were used as a basis for the commission’s esti- 
mates, though it was borne in mind that ‘‘ the quotation 
of recorded mortality figures, including digits down to 
the tens of hundreds, and the calculation of percentages 
to one place of decimals, tends to give a false air of 
accuracy.” The broad conclusion was however arrived 
at that ‘‘ mortality during the first six months of the 
famine was related to the degree of local scarcity. But 
in almost all the districts, whatever their position as 
regards production and supplies of rice, there was some 
increase in the death-rate. The rise in prices was 
general throughout Bengal and led to starvation even 
in districts which were not obviously deficient in: their 
total supplies. Further, epidemic disease was not con- 
fined to the areas in which food shortage was most acute.” 

The causes of death were starvation and the epidemics 
to which a starving population rapidly succumbed. 
‘** At first starvation alone was more prominent. later, 
epidemic diseases took precedence over starvation, and 
their suppression became the main problem.” Yet 
“the difference between death from simple starvation 
and death occurring in a starved individual who is 
suffering from disease is ...a negligible difference 
when the broad facts of famine mortality are under 
consideration.””’ Famine diarrhea and famine cdema 
often accompanied starvation, but the clear-cut vitamin 
deticiency diseases were rare. The chief and most fatal 
epidemics were of malaria, smallpox, and cholera. 

The commission discusses the relation between epi- 
demics and famine. Social disorganisation and mass 
migration increased the opportunities for contagion 
with smallpox. Cholera was aided by a general care- 
lessness in the quality of food taken, and probably also 
by a diminution, in an undernourished population, of 
the protective acid gastric secretion. The high fatality 


of malaria was probably due to diminished resistance of 
the population, and not to the appearance of a new and 
more virulent strain of malaria parasite, for which there 
was no evidence. 
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RELIEF 

The chapter on medical relief may be summed up by 
the phrase ‘too little and too late.’ Doctors have 
always been scarce in India, and many who would 
otherwise have been available for relief work were in the 
army. Nurses were even more scarce, and sweepers, 
who are * of vital importance in Indian hospitals,’ were 
searce too. Medical supplies were very short. Yet 
there were some redeeming features. One was the 
vigour and ultimate success of the vaccination and 
inoculation campaign. Out of a pepulation of 60 
million, 24 million were vaccinated and over 15 million 
inoculated against cholera in the space of ten months. 
The second was the immediate improvement that 
followed the visit of Lord Wavell to Calcutta in Novem- 
ber, 1943, after which the army was put on the job of 
relief. The army had drive, efficiency, and transport ; 
it was incorruptible and not bothered by political or 
communal considerations. It took its coat off and got 
down to the job, and the result was an all-round change 
for the better. 

The commission deals in detAil with the difficulties in 
providing buildings, staff, and equipment for emergency 
hospitals, and sums up this section thus : 

* The health situation which arose in 1943 was beyond 
the control of any health or medical service. The health 
and medical services in Bengal, were, however, unfitted to 
meet the emergency because of defects in organisation and 
inadequacy and insufficiency of staff, and some of the 
mortality which occurred could have been prevented by 
more vigorous and timely measures. During the famine 
period up to November, 1943, there was almost a complete 
breakdown in the health services. In November the atmos- 
phere of defeatism was partially dispelled and much 
effective work was subsequently done in the medical and 
public health spheres. Even at this late period, however, 
there were many unnecessary delays and failures. The 
story is, in fact, throughout one of belated efforts to bring 
the situation under control. This is said with full under- 
standing of the numerous and formidable difficulties and 
full appreciation of all that was eventually done to over- 
come them.” 

PREVENTION 


The last section of the report deals with the system 
of supply and distribution, and calls for vigorous action 
against the corruption found at all levels. Then follows 
a chapter on rehabilitation which is worthy of a review 
to itself. Briefly, the commission recommends that a 
rehabilitation commissioner be appointed to supervise 
the restoration of lands to those who have lost them, the 
care of orphans, the building of houses, and (of great 
importance) the rehabilitation of the skilled artisans 
such as fishermen, carpenters, potters, and weavers, on 
whom the economy of Bengal is built. Finally, the food 
habits of the population are discussed, and recom- 
mendatjons made that wheat be used when possible in 
place of rice and that the population should make more 
use of the readily available fish supply. 

In a separate minute which one of the members of the 
commission appends to the report, the issue of the famine 
is fairly stated. The famine was foreseen, it could have 
been prevented, and, once it had started, it could have 
been mitigated. The closing paragraph is as follows : 

‘** October 1943, in the fifth year of the war, witnessed 
a sudden change in the attitude of the Government of 
India. At the Fourth Food Conference held in October, 
1943, the President (Sir J. P. Srivastava) said : 

. . . we must think of each other and not of ourselves. . .. 
In the mobilisation of India’s resources the Government of 
India will have to take and implement decisions which may 
at times conflict with what appear to be local or sectional 
interests. Whenever possible, and to the greatest extent 
possible, the Government of India will proceed after consulta- 
tion with you and with your consent, but if circumstances 
should compel us to proceed otherwise, I look to you to 
accept and implement those decisions which we, and we alone 
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can take on behalf of all. . . . We can no longer afford either 
failure or prospect of failure, and I, in the discharge of the 
duty which is mine, shall not hesitate to exercise whatever 
degree of superintendence and control at every stage may 
be necessary, or to invoke the use of whatever powers are 
essential to ensure success.’ 


“This is what had been urged from the beginning of 
1940. An early decision on these lines would have saved 
Bengal. This decision, one is constrained to say, was 
arrived at when the famine had almost spent itself.” 


GENERAL MEDICAL COUNCIL 
SUMMER SESSION, MAY 29-JUNE 2 


AT the conclusion of the President’s address, reported 
in these columns last week, a vote of thanks was proposed 
by Sir Kaye le Fleming and seconded by Dr. J. W. Bone. 
Prof. J. M. O’Connor was introduced as representative 
of the National University of Ireland; Dr. Andrew 
Davidson as Crown nominee for Seotland; and Dr. 
N. E. Waterfield as a representative of the general body 
of practitioners of England and Wales. 

The names of John Holden Beckett and Ivor Llewellyn 
Edmunds were restored to the Dentists Register after 
penal erasure. 

Penal Cases 

The council ordered the Registrar to erase from the 
Medical Register the names of the*following practitioners 
who are serving prison sentences : 

Delbert Evans, registered as of Flat 116, 55, Park Lane, 
London, W1, MB TORONTO (1903). 

Francis Vincent Hanratty, registered as of Little Sutton, 
Birkenhead, (1911). 

Zaky Risk, registered as of 15, Sheaf Lane, Sheldon, 
Birmingham, 26, LMSSA LOND. (1930). 

Mohammed Farid, registered as of 44, Olton Boulevard East, 
Acock’s Green, Birmingham, mrcs (1929). 

The first three were convicted of criminal abortion, the 
fourth of unlawfully killing a woman. 


BREACH OF PROFESSIONAL RELATIONSHIP 

Richard Thorz, registered as of Canterbury Hall, 
Cartwright Gardens, London, WC1, MD PRAGUE (1929). 
appeared before the council on the following charge : 

That being a registered medical practitioner and standing 
in professional relationship to Mrs. A. B., her husband, 
Mr. A. B., and their children, you (1) between July 6, 1944, 
and about the middle of October, 1944, behaved improperly 
to Mrs. A. B.; (2) on a day unknown between about the end 
of August, 1944, and about the middle of October, 1944, 
committed adultery with Mrs. A. B.; (3) between about the 
end of August, 1944, and about the middle of October, 1944, 
frequently committed adultery with Mrs. A. B. And that 
in relation to the facts so alleged you have been guilty of 
infamous conduct in a professional respect. 

Dr. Thorz was accompanied by Mr. A. A. Pereira, of 
counsel, instructed by Messrs. Le Brasseur & Oakley for 
the London & Counties Medical Protection Society. 
Mr. H. Heathcote-Williams, of counsel, instructed by 
Messrs. Waterhouse & Co., the council’s solicitors, 
prosecuted. The complainant was ‘“‘ Mr. A. B.” 

Mrs. A. B. testified that she was caretaker of the house 
where Dr. Thorz had practised in North London. Her 
husband worked elsewhere. Wishing to sleep there one 
night, the doctor had asked her to show him how to fit 
up a folding bed, and had then attempted to have sexual 
connexion with her. She had resisted him. Later, 
however, after much pestering, she had given way and 
committed adultery with him. Adultery had taken place 
two or three times after that. Her husband was on his 
panel and he had treated her at various times. ‘‘ Mr. 
A. B.”’ gave evidence of his wife’s confession and of an 
interview he had had with the doctor, in which the latter 
had submitted to being struck in the face and had begged 
for mercy like ‘‘a white-livered. dog.”’ Dr. Thorz 
denied the whole of the wife’s and the complainant’s 
story, putting it down to vivid imagination and hysteria 
induced by air-raids. The council found the facts 
proved and ordered his name to be erased. 


Alfred Herbert Bartley, registered as of Aspley Lodge, 
Woodbourne Avenue, Streatham, London, SW16, mrcs 
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(1934), appeared before the council on the following 
charge : 

That being a registered medical practitioner, and standing 
in professional relationship to Mrs. A. B., her husband Mr. 
A. B., and her cousin Mrs. C, D., you (1) between February, 
1944, and March, 1945, behaved improperly to the said Mrs. 
A. B.; (2) on a day unknown between February, 1944, and 
March, 1945, committed adultery with Mrs. A. B.; (3) be- 
tween February, 1944, and March, 1945, frequently committed 
adultery with Mrs. A. B.; (4) having in or about December, 
1944, and again on Jan. 30,.1945, undertaken to Mr. A. B. 
to cease seeing or having any contact whatever with Mrs. 
A. B., continued secretly and in breach of such undertakings 
to meet and improperly associate with Mrs. A. B. And that 
in relation to the facts so alleged you have been guilty of 
infamous conduct in a professional respect. 

Dr. Bartley was accompanied by Mr. Geoffrey Howard, of 
counsel, instructed by Messrs. W. R. Bennett & Co. 

Mr. Heathcote-Williams, opening the case for the 
complainant, ‘‘ Mr. A. B.,’”’ said that Mrs A.B. introduced 
a female cousin of hers to the doctor for treatment in 
February, 1944. She had been expecting to meet his 
locum tenens, and had not known him before. After 
that day he had made opportunities for meeting her 
and had given her the impression that he was more than 
professionally interested in her. Adultery was first 
committed in his surgery a fortnight afterwards, and had 
been repeated at frequent intervals there and in Mrs. 
A. B.’s flat and at other places. He had treated her 
for a cough and given her several bottles of medicine, 
and had prescribed medicine and tonic for a rash. 
At the request of her husband he had examined her foot, 
which had a deformity, and had given her a certificate 
for special footwear. The husband’s suspicions were 
aroused in August, and after a time the wife confessed 
adultery. Twice the doctor gave the husband a written 
undertaking to break off the association, but he soon 
broke both these promises, and after he had broken the 
second, the husband complained to the council. 

The husband and the wife both testified to the facts 
counsel had stated, and Dr. Bartley gave evidence in 
his own defence. He said he was an Anglo-Indian, born 
in Aden, and had practised in India until 1937 except 
for a visit to this country to qualify for registration. 
No mention had been made of the husband paying a fee 
for the cousin’s treatment, and he had never sent in an 
account for it. Mrs. A. B. had not been a patient of his 
until about September, the adultery (which he admitted) 
having begun in February. He had regarded her and 
her husband as his friends and had therefore made no 
charge for treating them. He had treated the husband 
after an accident, but had been told to send in the 
account to the London Passenger Transport Board, 
against whom the husband had a right of action. He 
blamed the husband for throwing him and the wife 
together after he had given an undertaking never to see 
her again. 

Mr. Howard pleaded in his address that if a doctor 
gave his mistress medical treatment he infringed no rule 
of ethics, but the council found the facts proved to their 
satisfaction and directed the registrar to erase Dr. 
Bartley’s name from the register. 

Arthur Henry Hennessy, registered as of Devon, 
Limpsfield Road, Sanderstead, Surrey, LMSSA LOND. 
(1928), appeared on the following charge : 

That being a registered medical practitioner, and standing 
in professional relationship to Miss A. B., you (1) on Sept. 26, 
1944, attempted to commit adultery with Miss A. B.; 
(2) on Sept. 26, 1944, indecently assaulted Miss A. B. ; 
(3) on Sept. 26, 1944, assaulted, or were party to an assault 
upon, Miss A.B. And that in relation to the facts so alleged 
you have been guilty of infamous conduct in a professional 
respect. The complainant was Miss A. B. 


Mr. Heathcote-Williams prosecuted, and Mr. Oswald 
Hempson defended on behalf of the Medical Defence 
Union. After a long hearing in camera, the council 
found the charges proved and ordered the erasure of 
Dr. Hennessy’s name. 

John Neil Leitch, registered as of 1, Crescent Wood 
Road, Sydenham Hill, London, SE26, MRcs_ ENG. 
(1919), appeared before the council on the following 
charge. 
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That you were at the Central Criminal Court at its session 
commencing on Jan. 9, 1945, convicted of the following 
misdemeanours, viz.: (1) with intent to defraud you at- 
tempted to obtain the sum of £99 12s. 8d. from the War 
Damage Commission by false pretences ; (2) with intent to 
defraud you obtained the sum of £50 from the War Damage 
Commission by false pretences; and (3) being an undis- 
charged bankrupt you obtained credit to the extent of 
£33 2s. 4d. from John Northcott and £63 16s. lld. from 
Samuel Hugh Holloway without informing them that you 
were an undischarged bankrupt, and were ordered to be 
imprisoned for twelve months. 

Mr. S. Winterbotham, the council’s solicitor, said that 
in the autumn of 1942 Dr. Leitch had become tenant of 
a house in Sydenham. In May, 1943, he had claimed 
compensation for war damage to an amount of £99 12s. 8d. 
The commission paid £50 on account while the claim 
was being investigated. Much of the work had never 
been necessitated by war damage, and some had been 
dene before Dr. Leitch took the house. The credits 
had been obtained in connexion with the work. 

Dr. Leitch, who was ‘not represented, said he had 
known nothing of the forms that had to be returned to 
the commission, nor of the work done ; he had left the 
whole matter to agents, rightly or wrongly. Of the two 
creditors, one had been paid in full and the other more 
than half before the trial. About half his total debt 
had been paid back, and he was struggling to rehabilitate 
himself. He had a wife and three young children. 
He produced a testimonial from another practitioner 
and one from the governor of Maidstone Prison. The 
council, however, decided that his name must be erased. 


REMOVAL OF AN ENTRY OBTAINED BY FRAUD 

The council, acting under sect. 26 of the Medical 
Act, 1858, gave the registrar formal notice in writing to 
erase from the register the entry made therein on Oct. 4, 
1943, in respect of Mrs. Doreen Warren, MD BERLIN, 
1937, under Defence Regulation 32B and the Medical 
Register (Temporary Registration) Order (No. 2), 1941. 
This lady was sentenced at the Manchester Assizes on 
May 11 to six months’ imprisonment for procuring 
registration by a false declaration.? 


DRINK CHARGES 

Annie McCrorie, registered as of 181, Queen's Drive, 
Crosshill, Glasgow, MB GLASG. (1907), appeared because 
of convictions in July, 1941, and December, 1944, of 
driving and being in charge of a motor-car while incapable 
of having proper control through drink. She was 
represented by Mr. Aiken Watson, of the Scottish 
Bar, instructed by Messrs. Gordon, Smith & Parker, 
solicitors of Glasgow. The council, confident that she 
would take the warning to heart, did not erase her name 
nor suspend judgment. 

James Kirkness, registered as of 5, Warrender Park 
Crescent, Edinburgh, 9, LRCP EDIN. (1925), appeared 
before the council after a year’s probation. He had 
been found guilty last summer of twice in 1942 having 
been incapable through drink of properly carrying out 
his professional duties towards his patients who were 
waiting to consult him. The council were satisfied by 
the evidence which he produced of his good conduct in 
the interval. 

ANONYMITY OF PARTIES 

At the close of one of the day’s proceedings two press 
photographers photographed the ‘* Mr. and Mrs. A. B.” 
of one of the cases. Next day the President remarked 
that the council had no power to prevent such action, 
but he appealed to the press representatives present to 
prevent the publication of the photographs if possible. 
If they were reproduced in any newspaper on sale in the 
neighbourhood where these persons lived, the precaution 
taken by the council to conceal their identity would be 
absolutely useless. Publication would, in the opinion of 
the council, be a grave breach of the decency and decorum 
of the press. His warning was heeded and the photo- 
graphs were suppressed. 


Pharmacopeia Committee 
According to the report of the Pharmacopoeia Com- 
mittee, the sales of the British Pharmacop@ia, 1932, 


1. Lancet, June 2, p. 708. 
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amounted to £56,282 by Nov. 20, 1944. The Seventh 
Addendum became official on Feb. 1. 1945. Now that 
the war in Europe is over a new pharmacopoeia will be 
produced as soon as possible. 

When the council ended its summer session at midday 
last Saturday, many cases had to be adjourned to another 
session. The council’s penal work has increased so 
much that another extra session may be necessary 
bet ween now and November—four sessions in all this year. 


MEDICAL PERSONNEL OF UNRRA 


THE medical staff of the health division of UNRRA 
(European region) is as follows : 
Director of health: Dr. Andrew Topping (late LCC). 
Deputy directors: Dr. N. M. Goodman (Ministry of Health) and 
Lieut.-Colonel H. &. Leavell (USPHS). 


HEADS OF SECTIONS AND ASSISTANTS 

Medical services and supplies: Dr. J. G. Johnstone (LCC). 

Epidemic control and medical intelligence : Dr. George Stuart (late 
Colonial Medical Service). 

Medical services to displaced persons: Dr. R. L. Coigny (late 
French Air Force Medical Service). - 

Nutrition: Colonel V. P. Sydenstricker (USPHS), Lieut.-Colonel 
R. E. Butler (USPHS), and Dr. A. P. Meiklejohn (Rockefeller 
Foundation). 

Nursing: Miss F. N. Udell (College of Nursing). 

Medical specialist s— i 
Tuberculosis: Lieut.-Colonel R. S. Gass (USPHS) and Dr. 

Mare Daniels (Prophit research scholar). 

Maternity and child welfare : Prof. R. R. Struthers (Montreal) 
and Dr. Audrey Russell Ellis (medical director, Inter- 
national Commission for War Refugees). 

Appointment of other specialists (e.g., for venereal diseases) 
is under consideration. : 


COUNTRY MISSIONS 

France: Dr. M. T. Morgan (Port of London Authority) now 
succeeded by Colonel Gaud (late principal medical officer, 
Morocco). 

Belgium |: Dr. J. M. Vine (Grimsby). 

Holland: Dr. F. Daubenton (South Africa). 

Poland: Lieut.-Colonel H. Holle (USPHS). 

Czechoslovakia : Dr. G. Lilico (Derby). 

Norway: Dr. W. C. V. Brothwood (Lancashire). 

Greece: Dr. J. Balfour Kirk (Colonial Medical Service) and, for 
tuberculosis, Dr. J. B. McDougall (Preston Hall). 

Yugoslavia: Dr. H. S. Banks (LCC), with Dr. K. Sinclair-Loutit 
(casualty MO, Ministry of Health) as deputy. 

Albania : Dr. W. E. Thompson (Colonial Medical Service). 

Italy : Lieut-Colonel D. A. Reekie (USPHS), with Dr. E. C. Benn 
(Leeds) as deputy. 

PMO, displaced persons, Germany: Lieut.-Colonel N. B. Hon 
(USPHS), 

The following regular officers have been lent to the 
Administration by the United States Public Health 
Service: Lieut.-Colonels S. F. Fellows, O. F. Hedley, 
and D. S. Elliott. and Major M. B. Shimkin. They, 
together with Lieut.-Colonel Hon, have been working 
with the medical branch of SHAEF for some six months. 
All have been entrusted with responsible jobs; for 
example, Lieut.-Colonel Hedley has been working as 
chief health officer for Cologne since its occupation. 
Seven USPHS sanitary engineers have also been tem- 
porarily allocated to SHAEF for duty with army groups. 

Several senior positions in the Displaced Persons 
operations in Germany have been earmarked for officers 
recently retired from the Services. including Major- 
General R. H, Candy and Colonel J. J. Harper Nelson of 
the Indian Medical Service, who are already in the field 
with assembly-centre teams. Mr. T. B. Layton (Guy’s 
Hospital) has been recalled from duty as a district 
medical officer in Italy to take over a more senior post 
in Austria. 


BELGIAN Visrrors.—A third group of Belgian professors 
representing the Belgian Fondation Universitaire is now 
spending a fortnight in Britain at the invitation of the British 
Council. 

They are visiting universities or research institutions in 
London, Reading, Oxford, Cambridge, Newcastle, Aberdeen, 
Edinburgh, Liverpool, and Greenwich, and the ICI works at 
Billingham. ‘The delegates include: Dr. A. E. Michotte van 
den Berck, professor of experimental psychology at Louvain 
University, Dr. A. E. Gratia, professor of parasitology and 
bactegiology, Liége University, and Prof. J. A. H. Rodhain, 
director of the Institute of Tropical Medicine, Antwerp. 


IN ENGLAND NOW 


(sone 9, 1945 


In England Now 


A Running Commentary by Peripatetic Correspondents 


A FEW months ago L went over by,;night ina little boat 
from Famagusta to Beirut. I took a car from Beirut 
and set out for the south along one of the most fascinating 
roads in the world. Bordered by the Mediterranean 
on one hand and the mountains of Lebanon on the 
other, it runs through miles of neatly terraced olive 
groves, vineyards, and peach orchards. We stopped just 
long enough at Sidon to glance at the ruins of the castle 
and buy baskets of peaches. I thought regretfully of 
Lady Hester Stanhope on her hill a few miles away at 
Djoun and of all the things I wanted to see in anti- 
Lebanon, but I had to get to Jerusalem that day if 
possible. Onthrough Tyre; not a trace of the old city 
because Nebuchadnezzar was so enraged at having to 
besiege the place for 19 years that he sacked it utterly, 
but Alexander’s causeway has helped to make an excel- 
lent modern road into the present-day city. Then Acre, 
close enough to see some of the Emperor’s earthworks 
and trenches, and to watch the waves beating against 
its seaward walls. Haifa has no claim to anything 
except being built on the slopes of Mount Carmel. I 
wondered idly on which knob the priests of Baal were 
slain, as the baggage was shoved into our tired car and 
we wasted no time in getting away. One does not travel 
after dark in Palestine unless one has to, so we crossed 
the brook Kishon at 50 m.p.h. and tore across the plain 
of Esdraelon all gold in the sunset and studded with 
little black bedouin tents. Carmel towered over me on 
the west and far away across the plain [ could make out 
Nazareth on its hilltop, with the round boss of Tabor 
beyond it. Nothing like Palestine for giving you a sense 
of déjavu. Then Jezreel and the mountains of Gilboa. 
Megiddo on its hilltop all neatly excavated by the 
Americans, and through the defile of Jenin on to the 
plain of Dothan. By this time I was so dazed with 
fatigue that I really thought the mountains ringing it 
round were filled with horses and chariots of fire. I got 
a backward glimpse of Hermon before the dark-came, 
snowcapped far away to the north, and then we plunged 
to Nablus past the great gate of Samaria perched on 
its hillside. Nablus is a sinister-looking little town lying 
in a deep valley between Mt. Ebal and Mt. Gerizim, and 
the only Samaritans left in the world—about 150— 
live there. As it was Ramadan and dusk had now 
fallen my driver could and did eat while I wandered 
about looking vainly for a Samaritan or two. I felt 
that if they had in fact remained pure in blood for 2500 
years they ought to be distinguishable, but [I had no 
luck. We reached a blacked-out Jerusalem at 9 PM, 
but [I must tell you about that another time, 


A few days ago [I heard Lord Moran and Stanley 
Davidson on Medical Demobilisation. Moran’s charm 
and his outstanding ability as a speaker pleased every- 
body, but I should think that by the time his audience 
had had time to browse over what he told them they would 
have little hope of ever getting out of the Army.* There 
will be more heart-burnings among doctors’ wives than 
among the MOs themselves over this. The women are 
getting so very tired of managing the business side of 
the house, keeping in touch with the partners in the 
practice, and doing all the other jobs which the doctor 
did before the war—talking to bankers and lawyers and 
insurance agents and goodness knows who else, against 
the background of rationing, lack of servants, and so on. 
It’s the MO’s wife who deserves the medals, and if she 
says now and again that it can’t go on much longer, 
who will blame her—or the MO—for getting a little 
restless ? Ah well, life is like that. 

* 


The advance party arrived at -agoda Grove ” at 
3 o'clock one hot afternoon, dusty and tired, We had 
travelled for five days over atrocious roads, climbing 
mountain ranges 7000 feet high and finally running 
over the flat and arid plain of Northern Burma. At 
each halt we were surrounded by a small silent crowd of 
bedraggled Burmese offering us, in exchange for a single 


* More encouraging information is quoted in our leading article this 
week.—Ep. L. 
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tablet of soap, a big bunch of bananas, eggs, or ten- 
rupee Japanese currency notes. Their once white 
clothes were ragged and grey, for there had been no 
weaving nor any soap made while the Japs were in 
vecupation. The site was a shady palm and acacia 
grove, and in the middle two lovely pagodas stood up 
graceful and dazzlingly white in the blazing sun. A 
third had had the top knocked clean off, and its base 
was a mass of rubble and twisted gilded metal from the 
fallen masonry and its once graceful crown. Bells 
suspended from the canopies of the still intact pagodas 
tinkled merrily in the light breeze“ We explored the 
ground and gazed dismayed. It was honeycombed with 
trenches, and, in the middle, a neat white board at the 
head, lay the grave of Chaudra Sing, killed in the recent 
fighting for the place. 

Next morning a businesslike and cheerful Engineer 
captain arrived and informed us that he was 14th Army 
and that he was to give us all the help we required. 
Over a cup of tea the plan of operations was discussed, 
and later in the day a bulldozer, driven by a cheerful 
Indian, roared into the site, while the little gods around 
the pagodas Jooked on bewildered. In the twinkling 
of an eye the trenches were gone, hummocks and hollows 
scooped off and filled in, leaving flat, clear spaces for 
our tents. There were two deep circular wells in the 
grove, and presently a van drove in and backed up to 
one of them. When we came back two hours later a 
platform of teak had been built over the well, and on this 
rested a petrol engine, with a long flexible drive attached, 
which disappeared down into the dark cavern of the 
well. A canvas tank was next erected and a hose con- 
nected to the well. The starting handle was swung, and 
after a few ineffective kicks the motor caught and roared 
and a gush of water poured steadily and reassuringly 
into our tank. The water problem was solved. Two 
days later the main party arrived. Tents were pitched 
for our wards, beds laid out and covered with cool blue 
bedspreads, ovens built for the cooks, and an operating- 
theatre prepared. In another two days we had 50 
patients. They gaped with surprise at seeing real beds 
in Burma, and with the remark, on first seeing our 
Sisters, ‘‘ Gosh, a white woman; it can’t be. I must be 
ill.” they lay back in their beds and grinned. Thus it 
Was that the MFHs of the RAF first came to Burma. 


* * 


It is high time that somebody put in a good word for 
the psychiatrists. You really mustn’t believe half of 
what you hear, nor let other people’s imaginations run 
away with you. I have been studying them now for 
some months and I can, for instance, assure you posi- 
tively that it’s absolute nonsense about their being 
phosphorescent in the dark. That lie must be nailed 
once and for all. As has been said before with great 
truth in these columns, their runcibility could scarcely 
be higher. The ones I have met all wash regularly 
behind the ears, are reasonably monogamous, and can 
put a signature of sorts to any simple typewritten 
document. (That comes as a bit of an eye-opener, I bet, 
doesn’t it?) And they have terrific fun. The things 
they say! They are ever so rude, much ruder than you 
or I could ever hope or dare to be. On the Galahad 
Scale my strength is as the strength of seven plus, or 
perhaps eight minus—somewhat higher than the norm. 
Their average cannot be much more than two minus ; 
but its quite all right because of Freud. And then they 
contrive to do the things they most enjoy doing nearly 
all the time ; which is very sensible of them and more 
than most of us can claim. Supposing, for example, 
2 psychiatrist likes mud-pies: he will get everybody to 
make mud-pies, and after observing 500 chaps making 
mud-pies he can tell at a glance how well a chap can 
Handle the Mud-Pie Situation. There’s glory for you! 
Then you know how, if you make a big blot and then 
fold the paper and squeeze it, when you open it again the 
result is generally pretty rude? Well, they choose a 
dozen or so of the very rudest blot-squeezes and confront 
you with them. Whether you faint or giggle or snort 
means something quite different, and they note it down 
and add it up and draw a graph. Some of them adore 
charades and play them all day long. It’s quite all 
right so long as you call them Psycho Dramas, because 
that makes them therapeutic. 
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Personally, being GS 3 — (or at least 7+ ) and therefore 
having nothing to fear, 1 am always ready to play with 
them. Besides which, having studied them so long. | 
decided it was only fair to give them a chance to study 
me, just as a control. Accordingly one day we got 
cracking on the Hrery Picture Tells a Story test. where 
you are shown a series of little scenes from everyday 
life and are asked to explain what’s happening. The 
first picture was of a gentleman with nothing on climbing 
a rope inside a very large factory chimney. He seemed 
a bit irresolute, so | hazarded the caption—** Did she say 
black or white tie ? Damn, I shall have to go back and 
ask.’’” But that couldn’t have been the right answer 
because the psychiatrist wouldn’t play any more. He 
was most psarchastic (if I may coin a word); which 
was a pity because I had already glimpsed the next 
picture where a deeply shocked stenographer appeared 
to be exclaiming ‘* Really, Mr. Baldwin!” and 1 wanted 
to make sure. 

Mind you, there is a limit to their good nature. There 
are certain little tabus you must respect. Rudery- 
yes, that’s all right, a sine qua non you might almost say : 
but they draw the line at blasphemy. There was. 1 
remember, that silly young trainee who was overheard 
to murmur, in the little lull before grace at lunch— I 
don’t believe in the ubiquity of the Gdipal Situation.” 
By teatime he had gone. Unarmed Pioneer Corps, I 
suppose. Sickening for his people, don’t you think 


Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 


PARLIAMENT met on Tuesday, May 29, with the tem- 
porary Caretakers in office and with a stiff breeze of 
repartee blowing from one front bench to the other. 
With the end of the war in Europe many hundreds of 
thousands of workers are eager to go away for a holiday, 
and it was doubtful whether one polling day. July 5, 
would suffice. It has finally been decided that polling, 
in certain areas, may take place on other dates. The 
date of the poll is staggered, holidays are staggered, and 
possibly the population of these islands will be staggered 
when the final results of the general election are announced 
at the end of July. 

The steep rise of 3s. 6d. a ton in the price of coal has 
made the mines problem real to many thousands of 
people. On Tuesday the debate on the Coal {Charges 
Order brought swift conflict between centralised control 
plus private ownership and straight nationalisation of 
the mines, and this will be a key issue at the election. 
There is a big programine of legislation which both sides 
of the House are anxious to get through before the dis- 
solution on June 15 and this means wholesale sacrifice 
of this or that beloved amendment on one side or the 
other. 

On Thursday a question to the Minister of Health 
brought out the fact, now revealed for the first time, 
that 17,169 medical men and women have been re- 
cruited to the Services from the beginning of the war 
up to May 24, 1945. which is 27-59% of the total number 
on the register and 31-3% of the number of active practi- 
tioners. The proportion of general practitioners in 
the Services is 21-49%. The Minister was however not 
able to say how many doctors would be demobilised in 
the first six months after June 18. Class A men who 
are general-duty doctors will presumably come out of 
the Army in regular progression but class B releases are 
more difficult as is the release of specialists and consult- 
ants under class A which to some extent depends on 
the continued intake of medical men and women of the 
same category, although not necessarily of the same 
grade. 

The Medical Personnel (Priority) Committee is to 
continue under the chairmanship of Sir Geoffrey Shake- 
speare, but this committee is now working under a repre- 
sentative of the War Cabinet—so important are its duties 
of allocation of man-power between the civilian and 
Service needs. The civilian situation will probably be 
improved during the next few months by the release of 
class A. But with the extension in the use of medical 
services which the war has brought, and our increased 
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civilian responsibilities in Kurope, the medical profession 
will probably find itself with numbers too low for the 
discharge of all its duties even after the end of the war 
with Japan. 


FROM THE PRESS GALLERY 
Health Services in the Coal Mines 

IN moving the approval of the Coal (Charges) (Amend- 
ment) (No. 1) Order, 1945, inethe House of Commons 
on May 29, Major LLOYD GEORGE said that since the 
establishment of the war-time control over the mines 
important welfare measures had been taken with regard 
to medical services, canteens, and so forth. Since he 
had been in office he had had no complaints about food 
for miners, but it was disappointing to find so few workers 
taking advantage of the canteen. Rehabilitation centres 
had been greatly increased during the last three or four 
years, and a pneumoconiosis research centre was to be 
established. Every preventive measure against this 
disease that engineering skill could suggest had been 
taken. Additional doctors had been appointed to deal 
with it and he hoped that the wajting-list, which at one 
time was 3000, would be got rid of within the next year. 

Dr. EDITH SUMMERSKILL asked how the doctors for 
the pneumoconiosis service were chosen. She had a 
feeling that many who had the requisite qualifications 
had never been approached. But Major LLOYD GEORGE 
said he was assured that it was not so easy to get the 
right men for this work. The ordinary tuberculosis 
specialist could not be regarded as having any real 
knowledge of this extraordinary disease, but when the 
war against Japan was ended more doctors would per- 
haps be available with experience of it. He also hoped 
it would be possible to set up a proper clinic and establish 
contacts with other countries where the same disease 
existed in different forms. 

Dr. H. B. MorGaAn asked what steps the Government 
were taking to train young medical men for this work, 
or to enable older doctors, who were experts in respira- 
tory diseases, to obtain the requisite specialised know- 
ledge ? Major Litoyp GEORGE said there was a great 
shortage of medical men of all categories, and it was with 
the utmost difficulty that they were able to get men 
who could be trained. Nevertheless, the panels had 
been substantially increased and he was hopeful that 
now the war in Europe had ended it would be possible 
still further to extend them. Dr. MorGAN also stressed 
the importance of medical as well as surgical rehabilita- 
tion, especially from the point of view of workmen’s 
compensation. 

Replying to the debate Major LioypD GEORGE said 
the establishment of a medical service was part of the 
Government’s policy set out in the white-paper. In 
spite of the shortage of medical men a start had been 
made—he did not put it higher than that. Already 
there was one doctor at headquarters and another in 
each region and the Ministry were codperating closely 
with the Medical Research Council on the question of 
the arrears in the examination of men suffering from 
pneumoconiosis and silicosis. The panels working on 
these cases had been doubled and a radiological unit 
had been lent to the Ministry. 


QUESTION TIME 
Demobilisation of Doctors 


Major CHARLES TayLor asked the Secretary of State for 
War whether he could now announce demobilisation plans 
for officers and men in the RAMC; and if they would be 
treated in the same way as officers and men in other branches 
of the service.—Sir JAMES GricG replied: The ordimary 
release re will apply to the RAMC as to the rest of 
the Army. I do not anticipate that the ‘‘ military neces- 
sity” clause will be frequently applied to other ranks and 
general duty officers. It will probably have to be applied 
to specialist officers much more freely in view of the overall 
shortage of such officers and of the difficulty of obtaining 
from civil life replacements which are likely to be necessary. 

Sir Percy Harris: Is not the Minister aware that there 
is a great shortage of doctors in many parts of the country 
and will he bear that in mind in making his plans ?—Sir 
J. Grice: Quite a considerable number of doctors are due 
to be released under the ordinary working of the scheme. 
In reply to a further question Sir James added: [think that 
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the need of the civil population for doctors is much more 
likely to be met under class A than class B. It is a new idea 
to me that it will be necessary to have recourse to class B for 
doctors. 

Dr. HapeN Guest asked the Minister of Health if he 
would state the number of medical men and women expected 
to be demobilised in the first six months after June 18; and 
whether this number of doctors would be enough to provide 
for the needs of the civil population.—Mr. WILLINK replied : 
[ am not yet able to give the number. It depends on various 
factors, including the decision of the Service departments as 
to whether an officer's retention is necessary on military 
grounds, 


Doctors in the Services 


Dr. Haven Guest asked the Minister of Health if he 
would state the number of medical men and women who 
had been enlisted into the medical services of the Navy, 
Army, and Air Force from the beginning of the war in 1939 
to the latest convenient date.—Mr. H. WuL.ink replied : 
The numbers of medical men and women recruited from Great 
Britain and Northern Ireland into the medical branches of 
the Services up to May 24 last are 2405 in the Royal Navy, 
12,200 in the Army, and 2564 in the Royal Air Force, making 
a total of 17,169. The figure for the Army includes a number 
recruited for work with the Indian Medical Service.—Dr. 
Haven Guest: What proportion do the doctors recruited 
into the fighting Services bear to the total number of active 
medical practitioners on the register ?—-Mr. WILLINK: The 
proportion of the total number recruited to the total on the 
register is 27-59%. The proportion of the number recruited 
to the total number of active practitioners is 31:3%. The 
proportion of general practitioners in the Services is 214%. 


Ministry of Health 


Sir GeorGe Jerrreys asked the Prime Minister whether 
he would consider changing the designation of the Minister 
of Health to Minister of Health and Local Government, in 
view of the fact that it was often not realised that this Minister 
was responsible for many aspects of local government in 
addition to health.—Mr. Cuvurcuitt replied: Personally I 
never liked the change from ‘** President of the Local Govern- 
ment Board” to Minister of Health.”” But I think it 
would be a great mistake to make another change now. 


Medical Personnel (Priority) Committee 


Dr. Haven Guest asked the Minister the composition of 
the Medical Personnel Priority Committee ; and whether the 
work of that committee was to be continued.—Mr. WILLINK 
replied : The Medical Personnel (Priority) Committee con- 
sists of a chairman, and twelve medical men representing the 
several branches of the profession and the Service departments. 
The committee and its chairman have done most valuable 
work and there is no intention of bringing it to an end so long 
as general questions affecting the release and continued 
recruitment of doctors are still likely to arise for their con- 
sideration. The members of the committee are as follow : 

Sir Geoffrey Shakespeare, MP, chairman. 

Sir Girling Ball, dean of the medical faculty, St. Bartholomew’- 
Hospital. 

Prof. J. — Bramwell, dean of the medical faculty, Man- 
chester Unversity 

Major- -_ ral R. J. Blackham, War Office. 

Dr. J. A. Brown, general practitioner, Birmingham, 

Dr. W. MM. Knox, general practitioner, Glasgow. 

Surgeon Rear-Admiral A. E. Malone, Admiralty. 

Air-Commodore D. McLaren, Air Ministry. 

Prof. R. M. F. Picken, Mansell Talbot professor of preventive 
medicine, Welsh National School of Medicine. 

Prof. Sydney Smith, dean of the medical faculty, Edinburgh 
University. 

Sir Alfred Webb-Johnson, PRCS. 

Lord Moran, PRCP. 

Mr. H. S. Souttar, past chairman of the Central Medical War 
Cc ‘ommittee. 
Sanatorium Nurses 


Mr. R. W. SoreENSEN asked the Minister whether his 
attention had been called to the conditions of nurses in tuber- 
culosis sanatoriums ; what was the minimum age for such 
nurses ; how it compared with that for other nursing ; if he 
had particulars respecting the number of nurses who caught 
the disease.—Mr,. WILLINK replied: In coéperation with the 


Minister of Labour and National Service, I have had under 
consideration the conditions in a number of sanatoriums. 
Many are satisfactory, others have defects that could be 
remedied only by building that cannot at present be under- 
taken, others are in isolated situations so that the provision 
Such steps as are practicable 


of certain amenities is difficult. 


a whe it 


| 
i 
t 
i 
| 


M45 


more 
idea 


B for 


f he 
ected 

and 
»vide 
lied : 
rious 
ts as 
itary 


if he 
who 
vavy, 
1939 
lied : 
xreat 
es of 
vavy, 
uking 
mber 


n the 
uited 

The 
14%. 


ether 
nister 
it, in 
nister 
nt in 
lv J 
vern- 
nk it 


on of 
the 
LLINK 
con- 
gz the 
1ents. 
uable 
» long 
inued 
con- 
Ww: 


mew’ = 


Man- 


entive 


burgh 


War 


r his 
cuber- 
such 
if he 
aught 
the 
under 
Id be 
inder- 
vision 
icable 


TRAINING 


THE LANCET] 


in present circumstances are being taken to remedy these 
defects. There is no prescribed minimum age either for 
tuberculosis nursing or for other types of nursing. It is 
preferable that girls undertaking nursing should not be 
under 18 and the Athlone Committee, which reported in 
1938, considered that 17 should be the minimum age. Statis- 
tics as to the incidence of tuberculosis among sanatorium 
nurses are not available, but the general opinion of experts 
is that the sanatorium nurse is at no greater risk than other 
nurses. An inquiry is in progress under the auspices of the 
Joint Tuberculosis Council. 

Mr. SORENSEN: Is the Minister aware that quite a number 
of medical experts, including medical officers of health, 
declare that some of the younger nurses are more prone to 
eatch this disease than the older ones? Will he give an 
assurance that he will pay particular care to the incidence 
of this disease among nurses, particularly among young girls, 
and will he ensure that no girls under 18 are employed as 
nurses in sanatorium ?7—Mr. WILLINK: On the first point 
I am sure that the inquiry will take into account the con- 
siderations mentioned, On the second point, he will under- 
stand that I must have notice on a question of that kind. 


A Parent at Hospital 


Commander O. 8. Locker-LAMpson asked the Minister 
whether his attention had been drawn to the neglect of Lady 
Russell's son in a cottage hospital under his control; and if 
he would give the name of the hospital and cause an inquiry 
to be made.—Mr. WILLINK replied: I have seen statements 
in the medical and lay press on the matter, but I have no 
clue to the cottage hospital involved. 


Release of Medical Consultants’ Houses 


Sir E. Granam-LittLe asked the Prime Minister whether 
he was aware of the shortage, evidence of which had been 
submitted to him, of houses in the Harley Street area for 
medical consultants; that this shortage would increase 
with the return of consultants from war service and was 
partly occasioned by the continued requisition of 56 houses 
in the area by Government departments ; and if he would 
take steps to remedy this position as soon as possible.— 
Mr. CHURCHILL replied: The majority of the houses in the 
Harley Street area requisitioned by Government depart- 
ments are used to house American officers so as to reduce the 
pressure upon the limited hotel accommodation of London ; 
as officers for French missions and branches of the French 
Embassy ; and as hostels. The possibility of reducing the 
number retained is being examined with the occupying 
authorities and any houses which can be vacated will be 
released. Five requisitioned houses now vacant are being 
released immediately. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED MAY 26 


Notifications.—-The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1295; whooping-cough, diphtheria, 396 ; 
paratyphoid, 3; typhoid, 8 ; measles (excluding rubella), 
11,408; pneumonia (primary or influenzal), 487 ; 
puerperal pyrexia. 117: cerebrospinal fever, 50; polio- 
myelitis. 6; polio-encephalitis, 3; encephalitis lethargica, 
0; dysentery, 374: ophthalmia neonatorum, ‘81. 
No case of cholera or plague was notified during the week, 
but there were 6 imported cases of typhus—l each at 
Reading, Newbury. Exeter, Braintree, Stratford-on- 
Avon, and Exeter. 


The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on May 23 was 1056. During the 
previous week the following cases were admitted : scarlet fever, 47; 
diphtheria, 27 ; measles, 84: whooping-cough, 12. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever, 1 (0) from scarlet fever, 9 (1) from 
measles, 7 (0) from whooping-cough, 10 (1) from diph- 
theria, 40 (0) from diarrhoea and enteritis under two 
years, and 6 (0) from influenza. The figures in paren- 
theses are those for London itself. 

An imported case of typhus died at Bradford. There were 5 
— from diarrhcea and enteritis at Manchester, and 4 at Liver- 
pool. 

The number of stillbirths notified during the week was 
211 (corresponding to a rate of 30 per thousand total 
births), including 23 in London. 
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Letters to the Editor 


TRAINING OF NURSES . 


Srr.—The kindness, technical skill, and good manners 
necessary for nursing are the same, whether practised in 
hospital or home, in the chronic or in the acute ward. 
There are not two ways, first-grade and second-grade, of 
giving, for instance, a patient a bedpan. But women 
attracted to nursing as a professional career come from 
every section of the community and vary greatly in 
education, natural aptitude, and ambition. What they 
almost all have in common is a genuine wish to care for 
patients. 

From this it follows that there should be three stages 
in a nursing career. 

In stage 1, the pre-hospital period, elementary scien- 
tific knowledge relating to the human body and mind 
and its environment must be acquired and the candidate 
taught how to observe and record and to develop manual 
dexterity and delicacy of touch. National organisation 
of this stage is urgent and should be planned on a regional! 
basis. Teachers and equipment should be of first-rate 
quality and the length and content of courses depend on 
the ability and previous experience of the student. 

A satisfactory standard having been reached a student 
then enters on stage 2, the period of hospital training 
proper. It is our opinion that a thorough general 
training in hospital nursing could be given in two years. 
We have not a shadow of doubt that if the nurse came 
into the hospital well prepared and were relieved of 
non-nursing duties she would get a far more thorough 
training and give much better service to patients in two 
years than she now does in three or four. Inquiries 
show that from 30 to 70% with an average of from 
40 to 50% of the nurses’ time, during the first two years 
of training, is spent on non-nursing duties. It is a 
matter of simple arithmetic to see that the training, 
under the conditions proposed, could be shortened and 
the standard of nursing raised. 

At the end of the two-year period in hospital every 
nurse should be eligible for statutory qualification and 
be able to earn a salary (with successive increments and 
the prospect of a pension) attractive enough to keep het 
at the bedside, if her inclination lie that way, and to com- 
pare favourably with prospects in other branches of 
nursing and other professions. But what we do wish to 
emphasise is that whatever name is chosen to designate 
the qualification of the nurse completing her two-year 
general nursing training all nurses who complete that 
training should be equally well grounded in the principles 
of nursing. 

The nurse now enters on stage 3, the period of pro- 
fessional maturity. For those who wish to continue to 
work at the bedside without further qualification it 
should offer the chance to gain experience which will be 
rewarded by successive salary increments and good 
conditions of service. But the profession needs sisters, 
tutors, and administrators, as well as such specialists 
as midwives and health visitors. For aspirants to these 
posts stage 3 should be a period of study and experience, 
securely founded on the general nursing training already 
received, and lasting for one or two years or even longer. 
In any scheme it would be necessary to safeguard the 
title and status of the SRN as now qualified. 

If development could be along these lines we believe 
that many more recruits would come forward and that 
the 60% wastage during training which now makes non- 
sense of recruiting campaigns would be much reduced. 
The inauguration of a National Health Service admin- 
istered regionally provides the opportunity. 

The nursing profession should be responsible for the 
nursing of all the sick and the foundation of this sense 
of responsibility should be laid during training. 

The loading on to the nurse in training of non-nursing 
duties ; the lack of any conception of the essential nature 
and scope of nursing ; unsuitable teaching ; imperfectly 
trained or too few teachers and poor equipment—all 
have led to a spiral of longer and longer training and 
more and more specialties each clamouring for student 
nurses. Hitherto the teaching of nurses has been largely 


based on the teaching given to the medical student, 
suitably diluted and without the dissection and labora- 
tory work which give it meaning. 


This phase should be 
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left behind and nenaiiiteas adapted to the specific prob- 
lems of nursing should be worked out, using all the 
resources of technological teaching, films, and radio. 
Nurses now have a sense of inadequacy, not because 
their training is too short, or because they have not had 
a few months with each specialty, but because they are 
rarely taught fundamental principles or how to think. 
A nursing profession sure of itself, and of the contribution 
it has to make, would greatly strengthen the medical 
team. Moreover, the priceless opportunities for obser- 
vation open to nurses and now usually wasted for lack 
of Knowledge of how to use them might add not a little 
to medical science. 
G. B. CARTER. 
EVELYN C. PEARCE. 
DEMOBILISATION OF DOCTORS 

Sirk,—All temporary serving medical officers will be 
zrateful to the Central Medical War Committee for their 
letter in your issue of May 26. Not only were all the 
problems of release soundly treated by a series of ques- 
tions and answers, but the whole phrasing of the letter 
was kindly and considerate. 

It is state d that ‘‘ the key to the problem of releasing 
Service doctors lies in the yeeruitment of civilian 
doctors,” and that ‘‘ the main source of supply is the 
pool of young practitioners who have completed A or 
B2 posts in hospitals.”” I contend that another import- 
ant source of supply is the ranks of general practitioners. 

In the early years of the war, a fairly large number of 
general practitioners in the thirties and younger, were 
rejected, sometimes to their surprise, for health reasons. 
At that time doctors were relatively plentiful, and their 
acceptance for service was largely based on their fitness 
for active service. It is common knowledge that many 
medical officers have led a sedentary life for long periods 
of their Service career—indeed much more sedentary 
than the men who were rejected ‘and remained on in 
general practice. Now that the European War is over, 
these rejected doctors could easily carry out duties in 
military hospitals, reception stations, and ports, and 
thereby release a corresponding number of doctors 
according to their age and service groups. Even doctors 
accepted in category C, providing the disability is not 
active, and does not require active and continuous 
treatment—e.g. proved peptic ulceration—could carry 
out selected duties in this country or on the Continent. 

L would suggest, therefore, that all civilian doctors 
who were at one time rejected for health reason should 
be examined again, in the light of the new conditions 
now prevailing. And why limit the proposed call-up 
to 35-40 years ? During the war, far older volunteers 
were gladly accepted and did a useful job. 

One more point. The letter states that many 
civilian practitioners are being worked to death. It is 
also a fact that many Service medical officers are being 
bored to death. Quite obviously, then, an exchange of 
occupation wotild be highly beneficial to both sides. 


SERVING MEDICAL OFFICER. 


London, W2. 


Sir,— The general tone of your leader of April 14 is 
sympathetic but in two places L beg to disagree with 
your statements : 

1. You say that those with field experience will find 
themselves at less of a disadvantage than they now 
suppose. I would suggest that the only medical man 
who has benefited professionally by his Army experience 
is the young surgeon, who got more surgery than he 
would have got in peace-time. It is the very opposite 
with older men like myself and with many physicians 
whose line of treatment had to be rule-of-thumb as 
laid down by higher authority—e.g., treatment of malaria 
and dysentery. I had four years’ service in this war 
as an ophthalmologist and 1 have almost forgotten what 
an ‘‘old’’ fundus looks like, or how to do a “ cold” 
cataract operation, or a diathermy for retinal detach- 
ment; for owing to the scarcity of apparatus the last 
type were sent to one hospital. 

2. Later in your article you ask, ‘* Why should the 
medieal officer . . . be singled out for early replacement 
and return to civil life ?’’ This is based on misappre- 
hension. . None of us do expect any advantage over any 
other, type of personnel. But we have been told that 
doctors, dentists, padres, and nurses will not be released 
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ie to their demobilisation group as determined 
by age and length of service. On that reckoning I am 
in group 14 and all I ask is that 1 be released when 
others in group 14 go out; no sooner, but no later. 

In each of two wars I have had four years’ service as a 
volunteer, and | am now in my 48th vear; but as things 
stand I can visualise a key man—say a plumber with 
only two years’ conscript service and much younger 
than I—being released long before me. A medical 
officer’s exchange with a member of the EMS (preferably 
from his home locality) is quite easy, for the civilian 
can learn all about Army documentation in a few days. 


CMF. W. D. HAMILTON. 


Sir,—The circular letter from the secretary of the 
British Medical Association published in your issue of 
May 26, and a leader in the Times of May 25, have 
reviewed the position as regards reallocation of medical 
manpower. In both articles stress is laid on the shortage 
of doctors,.but apart from a hint in the Times there is 
no suggestion that some economy might be effected in 
the distribution of medical officers among the Forces. 
Having served as a “ general duties *’ medical officer 
on land and sea, at home and abroad, for rather more 
than five years, I feel inclined to record a few facts 
relating to this matter. 

I will not comment on my employment while abroad, 
nor on the 2} years at sea when my professional work 
occupied on average fifteen minutes a day. Clearly the 
distribution of medical officers overseas and with opera- 
tional units may require a more lavish scale than the 
actual routine work warrants. In this country however 
I have served in two non-operational units, for 11 and 
8 months, where the medical departments could only be 
described as wastefully overstaffed. In the one case, 
four doctors were considered necessary for the care of 
about 1000 Service personnel and the first-aid treatment 
of about 1500 civilian industrial staff. In the othe: 
case, three doctors were considered necessary for the 
care of 1800 Service personnel. In both cases full 
hospital facilities were available within one hour. | 
quote these two examples as a personal experience, but 
inquiry would reveal that they represent the rule rather 
than the exception. 

When these figures (which in addition relate to healthy 
adults) are compared with an average general practice, 
it is easy to see why the overworked civilian doctor resents 
the Service medical officer's claim for sympathy ; and 
why the Service MO views with dismay the demand for 
yet more doctors in the Forces. MEDICAL OFFICER. 


*.* We do not know the particular circumstances of 
“ Medic sal Officer’s’’? work, but his experience is certainly 
exceptional. The subject of these letters is discussed in a 
leading article.——Eb. 


GENERAL PRACTICE A SPECIALTY? 

Sir,—Your annotation of May 19 draws attention 
to the necessity of raising the standard of medicine as 
practised by the general practitioner, not so much by 
encouraging each general practitioner to be a part-time 
specialist in some other branch of medicine, but by 
recognising that general practice is in itself a branch of 
medicine in which a very high degree of proficiency can 
be attained. 

It should be the aim of every general practitione: 
continually to be improving himself in this his specialty. 
And there should be opportunity, and easy access to 
the means, for keeping himself up to date, and also 
incentive, academic or pecuniary or both. I therefore 
suggest a programme for the continuous postgraduate 
education of the bulk of the medical profession. Three 
of the four parts have already been tried experimentally 
in a very small way; the fourth would be a complete 
innovation and liable to considerable criticism. 

1. The introduction of senior students to the atmosphere 
of general practice, by a course of lectures in their final year 
by a seasoned general practitioner. Such a course has been 
given at one of the main teaching hospitals at intervals during 
the last ten years, and has dealt with ethics, common diseases, 
equipment, book-keeping, practice-purchase, National Health 
Insurance, dispensers and dispensing, district nurses, relieving 
officers, and so on. The lectures were well attended, and 
students have shown great interest by their questions. 
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A regular weekly teaching round in every sneisbial of 
suftic ient size, so that no doctor throughout the country would 
have to go an unreasonable distance to attend. This has 
been practised in at least one, EMS hospital during the war. 
Cases of unusual interest can be shown. It gives doctors 
an opportunity of looking up their cases, and it could give 
exactly the right chance for the Ministry of Health to suggest 
a text for study in the shape of topical epidemics such as 
infantile paralysis or epidemic hepatitis, and for teaching 
on the use and abuse of sulphonamides. A regular feature 
should be the explanation, and administration, of the routine 
laboratory tests that the general practitioner uses or should 
use in diagnosis, by the local pathologist, with examples of 
good and useless specimens, and advice and practical instruc- 
tion on how and when to take them. 

3. Each county should form an epidemiological committee, 
as has been in use in one county for several years. The 
members consist of the county medical officer, three patholo- 
gists, a representative of the Ministry of Health, several 
medical officers of health, superintendents of hospitals and 
sanatoria, and two general practitioners—about twelve 
altogether. They should meet each month with the object 
of discussing the prevalence of epidemics and preventable 
illness in the county, and can circularise practitioners and 
help them considerably in simplifying the diagnosis and 
treatment of early cases. There could be a close link between 
this committee and the teaching rounds. 

A weekly half-hour broadcast on modern advances in 
medicine. The objection will at once be urged that this will 
increase hypochondriasis, through talking medicine to the 
general public. My contention is that it could be at a reason- 
ably late hour, and that the layman who wanted to sit up to 
listen to it would not be harmed sufficiently to counter- 
balance the good it could do to his doctor. 


Finally, as to incentive. Academically, a Diploma in 
General Practice. If this were made to carry sufficient 
weight, it could easily ac hieye the object of keeping the 
practitioner in touch with modern medicine. To do this 
there should really be re-examination at intervals. <A 
much more sordid, but obviously much more efficient, 
way. would be to make a portion of the capitation fee 
in the future National Medical Service dependent on 
regular attendance at so many weekly teaching rounds 
per year. I know that suggestion will raise a storm of 
protest, but the fact remains that there are many doctors 
who depend for their knowledge of modern advances in 
medicine on the breakfast-table literature of enterprising 
chemists, and who definitely deprive their patients of 
the most efficient treatment through their ignorance. 
It is a position which we should recognise officially, and 
to do that means to take immediate steps to remedy it. 

Great Dunmow. GEOFFREY BARBER. 


RELEASE OF VITAMINS BY THE INTESTINAL 
FLORA 


sir,—In your annotation of June 2 you criticise 
some remarks of mine made at a meeting of the Bio- 
chemical and Nutrition Societies. I raised the question 
whether the B vitamins synthesised by the flora of the 
human gut are available to the host. I did not, as you 
state, ‘‘ doubt whether significant amounts of the syn- 
thesised vitamins are absorbed in the gut,’ but discussed 
the question of their absorption and gave evidence both 
for and against it in the human being. Your annotation 
only gives the evidence for absorption and quotes mainly 
unimal work. You do not mention the recent paper of 
Alexander and Landwehr (Science, 1945, 101, 229), 
in which they describe experiments showing that in 
human feces the vitamin B, synthesised by the bacteria 
in the gut is largely within the bodies of the bacteria 
ind therefore may not be absorbed and utilised. They 
also produced evidence to show that vitamin B, is not 
absorbed from the large gut when administered per 
rectum in physiological amounts. My concluding 
remarks at the meeting were, “ the subject obviously 
requires further investigation.’” In view of our present 
scanty and conflicting knowledge on the biosynthesis 
and absorption of the B vitamins in the human being, 
! think that this critical attitude is justified. 

Wellcome Research Institution, F. PRESCOTT. 


»* The annotation of June 2 should be read as a 
supplement to the leading article, 
in the Bowel, of Dee. 30, 


Synthesis of Vitamins 


RELEASE OF VITAMINS BY 


THE INTESTINAL FLORA 
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TENDON SUTURE 


Stmr.—The method of tendon repair with metal 
anastomosis tubes described by Mr. McKee (May 26, 
p. 660), although very interesting, seems to be unneces- 
sarily complicated. The disadvantages that | see in this 
method are: (1) the introduction of a foreign body : 
(2) the need for a second operation 3-5 weeks later to 
remove it: and (3) the enforced complete immobilisation 
of the fingers between the two operations. 

The method I have been using for the past nine months 
depends on the same principles, but the material I use 
is fascia lata. The advantages are: (1) it is a living 
tissue, being in the nature of a.“* fascial graft’; so (2) 
there is no need for a second operation ; (3) there is no 
danger of adhesions, because the junction of the cut 
ends of the tendon is covered by the fascia; and (4) 
active finger movements are permitted from the day of 
operation—thus preventing the stiff interphalangeal 
joints often seen after immobilisation of the fingers. 

In the cases for which I have used this method of 
tendon repair, not only has the end-result been satis- 
factory but the time off work has been very short. 
Among these cases have been two severed extensor 
pollicis longus tendons and a cut tendo achillis (in a 


‘girl of 17 years who caught her heel on a tin plate pro- 


jecting from a low shelf). The first two patients were 
back at work 3 weeks after operation. The third was 
walking in a plaster for 6 weeks. and then started ‘on 
active ankle exercises ; 9 weeks after operation she was 
walking well, and when last seen it was impossible to 
tell which leg had been affected. 

I can see no reason for McKee using his metal tubes for 
flexor tendons cut at the wrist. since these normally heal 
well if carefully sutured. In a case similar to his 4th 
and 6th cases (in which all the flexor tendons at the wrist 
had been severed, as also was the median nerve), I 
sutured all the tendons, using Burnell’s method. Re- 
covery was complete, as shown by the fact that the 
patient—a semi-professional pianist—played at a con- 
cert 3 months after his accident, and has since been 
passed as Al by the medical board for entry into the 
Fleet) Air-Arm. 

King George Hospital, Ilford. 


CUTANEOUS GANGRENE 

Sir.—-The postoperative cutaneous gangrene described 
by Grimshaw and Stent (April 7 434) and the idio- 
pathic gangrene of the scrotum described by Mair (April 
14, p. 464) are both likely to be examples of the post- 
operative progressive bacterial synergistic gangrene of 
Meleney. which he believes is due to a staphylococcus 
plus a micro-aerophilic non-hemolytic streptococcus, 
acting in combination. Meleney recommends a special 
active preparation of zine peroxide as a therapeutic 
application. Grimshaw and Stent found penicillin 
effective. Both the special zinc peroxide and penicillin 
are at present difficult to obtain. An effective substitute 
which is generally obtainable is finely powdered crystals 
of potassium permanganate, which are applied to the 
lesion in a thin powdering and covered with sterile 
* Vaseline’ gauze and a suitable supporting dressing. 
— method is described at some lengt h - Trans. R. Soe. 
trop. Med. Hyg. for March, 1945 (p. 259 


> RANK MARSH. 


HOPKINS. 


FAMILIAL SPASTIC PARESIS AND Rh 
SENSITISATION 

Str,—Crowe has described a family of tive children 
of whom all showed spasticity and adductor deformity 
of the lower limbs, with mental retardation, and four 
also had strabismus (Crowe, M. P. Arch. Dis. Childh. 
1944, 19, 32). The mother also had three miscarriages, 
one before the birth of the first child, one between the 
second and third, and one after the last child. No 
cause could be found for the lesions—the blood Wasser- 
mann reaction was negative in both parents and all 
children—and Crowe attributed them to an inherited 
recessive character. 

I have since examined the blood of both parents 
and the four oldest children to find whether the Little's 
disease was connected with maternal sensitisation to 
Rh antigens. The Landsteiner blood-groups of the 
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father, mother, and two of the children were Al, the other 
two children being of group 0. The Rh antigenic 
constitution of all was 456-456. They were therefore 
all ‘* Rhesus-negative.’’ The mother’s serum showed no 
irregular antibody at 37°C, at room temperature, or at 
4°C. Rh sensitisation can therefore be eliminated as a 
cause of Little’s disease in this family at least. 

EMS Laboratory, Stoke Mandeville, JOHN MURRAY. 

Aylesbury. 
“FLOUR OF GOOD COLOUR’”’’ 

Sir,—Four times in their article on the Scientific Basis 
of 80% Extraction Flour (June 2) Dr. T. Moran and Sir 
Jack Drummond—both of the Ministry of Food—assert 
or imply that, in bread, a pale colour is ‘‘ good ”’ and is 
desired by ‘‘ the consuming public,’’ the ‘* bulk of the 
population.” 

This view was heard before, when the Ministry of 
Food was seeking to justify the change from 85% to 80% 
extraction. As a lofty structure of assay, microanalysis 
and statistical study is being reared by Government 
research workers upon the contention that a pale colour 
in bread is better and more desired by bread-eaters than 
a darker colour, it is important to know if the contention 
is true, 

What is the evidence ? Is it statistical ? If so were 
those forming the sample informed of the difference in 
content between pale and darker-coloured bread or was 
their view solely concerned with the look of the loaf ? 
I know many bread-eaters who prefer darker-coloured 
bread. How is it that the two distinguished authors are 
so certain that these people are in a negligible minority ? 

Dr. Moran and Sir Jack Drummond do not argue that 
paler bread is the more nutritious—aunless the reader is 
meant to hold the graph on p. 699 upside down—so the 
large effort that is being devoted to making it paler is 
being expended to satisfy a tint preference which, it is 
said, is exhibited by the “‘ bulk of the population.”’ 
Before we go any farther in this matter, that alleged 
preference for paleness, it seems to me, should be 
scientifically demonstrated. 


Outwood, Surrey. OLIVER STEWART. 


* On Active Service 


CASUALTIES 
MISSING PRESUMED KILLED 


Surgeon Lieut.-Commander R. G. DINGWALL, OBE, RN, 
HMS Gloucester. 


AWARDS 
DSO 
Colonel G. M. WaARRACK, LRCPE, RAMC 


MC 
Captain H. A. Coir, mB) Captain LERNER, 
SHEFF., RAMC | RCAMC 
Captain A. C. V. Jones, mrcs, Captain E. H. WILLIAMS, MB 
RAMC | LOND., RAMC 


Captain STEPHEN WOROBETZ, RCAMC 
OBE 
Colonel A. K. Hunter, Reame | Major D. A. YounG, RCAMC 
Colonel G. A. Srnevarr, ED, Colonel H. G. Younc, bso, 
RCAME | Mec, ED, RCAMC 


MEMOIR 

Ir is now known that Surgeon Lieutenant H. E. DUNNING 
GALE, reported missing two years ago, was killed during the 
assault on Dieppe in 1942. Born in Monmouthshire in 1907, 
Gale qualified at St. Bartholomew’s Hospital in 1934. From 
the first his keenness for the scientific side of medicine was 
apparent, and his work with Graham Weddell on changes in 
the blood-sugar level associated with surgical operations 
was published in the British Journal of Surgery. As house- 
physician to Dr. George Graham, he found he could blend his 
love for the laboratory with his interest in clinical medicine, 
and this was one of the happiest years of his life. Later as 
demonstrator in anatomy under the late Prof. H. H. Woollard 
and Prof. W. J. Hamilton he gave valuable service when the 
department was being transferred from the hospital to 
Charterhouse Square, and in spite of heavy teaching duties 
he still found time to do research. 

‘Gale and I spent many evenings together,” writes G. W., 
*‘ probing into the unknown with the scientific method as our 
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only weapon ; for in those days a corpse, a scalpel, and a pair of 
forceps were considered sufficient armament for an anatomist. 
He-began some work on tissue culture and soon produced 
many successful cell colonies—no mean feat, for he was 
working under primitive conditions and had not even the 
advantages of air-conditioned atmosphere.” 

After three years in the anatomy department Gale found 
that ‘‘ teaching was not enough,” and in 1938, to the surprise of 
all but those who knew him well, he put his plate up in general 
practice in Bolton Gardens, SW10. In a few months he 
equipped a clinical laboratory that was the envy of his col- 
leagues, and in one short year he must have done more first- 
class clinical biochemical work than has ever been done before 
by a general practitioner, often working late at night, on top of 
all the manifold tasks demanded of him by a busy panel and 
private practice. 

In 1940 Gale joined the RNVR and he was stationed on the 
south coast during the Battle of Britain. So often was he first 
on the spot when a machine crashed or a pilot baled out that 
the police used to say, ‘‘ When we see the Doc in a hurry we 
get out the ambulance or fire engine and do our best to follow 
his car.’ He volunteered for service with the Marine Com- 
mandos. At Dieppe he had a chance of getting back safely but 
he decided to stay with his wounded. Later he ran out from 


_ across a fire-swept breach to some wounded Canadians at the 


edge of the water, and there he met his death. 


Obituary 
WILLIAM LOGAN SCOTT 


MC, MD GLASG. 


Ir is little more than eighteen months since Dr. W. L. 
Scott succeeded his former chief, Sir Henry Bashford, as 
chief medical officer of the Post Office and became his 
deputy as medical adviser to the Treasury. His interest 
in occupational medicine began early, for his father, Dr. 
Alexander Scott, of Tollcross, Glasgow, was surgeon to a 

Clyde ironworks and colliery and in 1887 had published a 
paper on the prevention of chronic lead-poisoning. The 
son, born in 1888, was educated at Glasgow High School 
and University (where he graduated MB in 1911) and at 
University College, London. He held resident appoint- 
ments at the Royal Infirmary, Sheffield, for two years 
before coming to London in 1913 as an assistant medical 
officer at the Chelsea Infirmary and later at the North 
Western Fever Hospital. For the whole of the last war 
he served with the RAMC, and he was awarded the MC. 
On his return to civilian life in 1919 he was a medical 
member of a pensions appeal tribunal until in 1921 he 
joined the medical branch of the Post Office. In 1934 he 
rose to second medical officer of the service, and he 
attained the senior appointment in 1943. 

The Post Office employs over a quarter of a million 
workers, and from its unrivalled collection of attendance 
and sickness records Dr. Scott drew valuable conclusions 
on the economical use of man-power. Through old- 
fashioned methods of quarantine thousands of working 
hours are lost yearly, and in his article on the contact in 
industry, published in these columns in 1937, he triumph- 
antly vindicated the Post Office’s established policy of 
allowing healthy contacts of most infectious diseases to 
remain at work. Scarlet fever was at that time one of the 
few exceptions, but four years later he described how 
this quarantine had also been safely removed. The 
findings thus recorded had a very considerable influence 
on public-health practice. Another series of papers, 
written in collaboration with his chief, assessed the work- 
ing capacity of patients who returned to the considerate 
employment of the Post Office after recovering from 
gastric or duodenal ulcers, from pulmonary tuberculosis, 
a after thyroidectomy. 

H. H. B. writes: “ Dr. Scott’s death will be most deeply 
deplored by the whole department, which he had so 
faithfully served for more than a quarter of a century, 
both as clinician and administrator. He brought to his 
work a gay and breezy common sense, combined with a 
very wide and practical knowledge of his profession. He 
was the most delightful of companions in bright hours 
and dark, with an original wit and good spirits that 
never flagged ; and he was the soul of kindness to all in 
trouble.” 

He died at Winchester on June | after a short illness. 


J. H. H. 
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Notes and News 


AN INTERNATIONAL HEALTH ORGANISATION 

DELEGATES on the Committee on Economic and Social 
Coéperation at the San Francisco Conference have suggested 
the establishment of an International Health Organisation. 
The proposal was made by delegates from China and Brazil 
and was warmly supported by representatives of Australia, 
United Kingdom, Norway, the United States, France, Egypt, 
Canada, the Soviet Union, Belgium, and many smaller 
nations. No opposition was expressed. . 

In an interview after the committee’s meeting, Dr. Szeming 
Sze, the Chinese delegate, said that a new International 
Health Organisation should centralise and codérdinate 
existing bodies, including the Pan-American Sanitary Bureau, 
the Office International d’Hygiéne Publique in Paris, and the 
remnants of the League of Nations Health Organisation, 
including the-Far Eastern Bureau at Singapore in the 
Australia-Pacific zone. It was the hope of health officials 
that the United States would call a conference within the 
next three months, when the new organisation could be 
created. Emphasis would be placed first on the control of 
epidemic diseases and the establishment of an epidemiological 
intelligence service. 

Another function of the new organisation would be to 
provide field missions to help distressed nations in case of 
war or disaster. Dr. Sze further hoped that it would under- 
take international planning of postgraduate medical training, 
extensive exchange of students through a programme of 
fellowships, establishment of a system of international grants 
for developing health work in backward countries, and the 
drafting of sanitary conventions. It should also try to 
coérdinate the operations of the Secretariat for International 
Pharmacopoia, the International Body for Standard Medical 
Nomenclature, and other related organisations. Its ultimate 
aim would be the distribution of the best possible health 
knowledge to the ¢ountries where this was needed most. 

Dr. Sze is chief of the Far Eastern Health Section of 
Unrra and a member of the National Health Adminis- 
ration of China. ‘ 

A MISSING CHILD 


Ow April 16 a boy aged 8} months was stolen from a pram 
in Oxford Street, London. His clothing was found on the 
same day in a neighbouring water-tank, but the child is still 
missing. As he may be in need of medical attention, prac- 
titioners are asked to keep a watch for him. He is described 
as being well nourished, with dark sparse hair, brown eyes, a 
vaccination mark on the left arm, and a rash mark near both 
temples and on the back of his head; he has been circumcised 
and the top of his left ear is turned down. A photograph has 
been supplied to every London police-station and to all 


‘county police forces. Information will be gladly received by 


the detective inspector, D division, 104, Albany Street, 
London, NW1 (tel. Euston 1113). 


THE LEBANON HOSPITAL 

DeEsPITE great war-time difficulties, which have included 
soaring prices and shortage of staff, the hospital for mental 
diseases at Asfuriyeh in the Lebanon has not only carried on 
with its work but plans a new venture. At the 46th annual 
meeting, held in London on May 16, Mr. Lyn Harris, who 
presided, said that in the next few years the committee hope 
to found a sister hospital for the treatment of nervous dis- 
orders. Thus the beginning of a complete service for the 
care of mental and nervous illness will have been established in 
the Lebanon, and will no doubt grow to meet the country’s 
needs. Dr. Stewart Miller, the medical director, reports that 
during the last year the hospital has admitted 361 patients, 
36 of them military, and 35 on behalf of Unrra ; in all, there 
were 517 under treatment, of whom 92 were discharged 
recovered, and 83 discharged improved. The recovery-rate is 
rather lower than usual because the pressure on accommoda- 
tion has led to the discharge of more patients who, though 
improved, have not recovered fully. 

Two aspects of the Lebanon Hospital are specially note- 
worthy. Mr. Nadim Dimechkié, representing the Lebanese 
Minister, said of it that the Lebanese regard it as being differ- 
ent from most foreign institutions, of which there are many in 
the Lebanon. These—schools, universities, colleges, and mis- 
sion schools—all have a foreign touch, he said; but the 
Asfuriyeh hospital is felt to be an exception—a genuinely 
philanthropic venture built to the glory of God. It is also 
exceptional in being a mental hospital without imprisoning 
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outer walls, Dr. Jack Smith who, as son of a former medica! 
director, grew up there, said that there had never beert any 
walls to keep the patients hemmed in. The hospital has beer 
a pioneer in occupational therapy, and has developed the un- 
usual practice of allowing patients who are getting better ti 
help in the care of those who are not so well. In this country 
a patient is never seen in charge of a group of other patients ; 
yet patients can be prepared, by this responsibility, for resum- 
ing life in the outside world ; and many of those at Asfuriyeh 
have spoken of the confidence it gave them. 

The heavy future commitments of the hospital, as well as 
the inflation of currency, make the need for help greater than 
ever. Contributions may be sent to the secretary, Lebanon 
Hospital for Mental Diseases, Drayton House, Gordon Street, 
London, WC1. 


University of London 

At the end of this session, under the age-limit, Prof. M 
Greenwood, FRS, is to retire from the chair of epidemiology 
and vital statistics at the London School of Hygiene. Owing 
to a change in the distribution of teaching and steady increase 
in the volume of research work and teaching within the field 
of medical statistics, the title of the chair has been altered 
to that of medical statistics and Mr. A. Bradford Hill, psc, 
reader in medical statistics in the university since 1933, has 
been appointed to fill the vacancy. The senate has conferred 
the title of professor emeritus in epidemiology and _ vital 
statistics on Dr. Greenwood, 


Royal College of Surgeons of England 

H.R.H. the Duke of Gloucester, who is himself an honorary 
fellow of the college, bestowed the honorary fellowship on Sir 
Hugh Devine, a founder and past president of the Royal 
Australasian College of, Surgeons, at Government House, 
Melbourne, on Feb. 23. Among those present were Sir Alan 
Newton, pracs, Sir Henry Newland, Brigadier W. A. Hailes, 
Air Vice-Marshal Victor Hurley, and Mr. Baleombe Quick 
(members of the RACS council), and Surgeon Captain Lambert 
Rogers. Sir Alan Newton, referring to the close association 
between the English and Australasian colleges, said: ‘* We 
shall do everything in our power to foster this association.” 
More than 200 Australian and New Zealand surgeons were 
fellows of both, and “we hope that our young men will 
continue to present themselves for this diploma in England, 
and thus absorb some of the noble spirit of Britain and the 
traditions of British surgery. We hope, also, to see many 
more British surgeons visit us.’ The Duke of Gloucester 
spoke of the esteem in which the Australasian college is 
held in England, and especially of the high regard felt for 
Sir Hugh Devine’s own contributions to the advancement of 
surgery. 

Two Hunterian lectures will be delivered at the college, 
Lincoln’s Inn Fields, London, EC2, at 4 pM, on June 13 and 14, 
On Wednesday, the 13th, Air Vice-Marshal Geoffrey Keynes 
will speak on the surgery of the thymus gland, and on Thurs- 
day, the 14th, Colonel Elliott Cutler on Military Surgery, 
US Army, 

Society of Apothecaries of London 

Dr. R. J. Mitchell was successful in the recent examination 
for the mastery of midwifery. 

Royal College of Obstetricians and Gynzcologists 

At a meeting of the council on May 26, with Mr. Eardley 
Holland, the president, in the chair, the following were 
admitted to the fellowship and membership : 

Fellowship.—Caroline A. Elliott, E. A. Gerrard, R. J. Kellar, 
Meave Kenny, F. R. Stansfield, and (in absentia) G. 8. Adam, 
A. M. Hill, J. J. Kearney, W. K. McIntyre, B. T. Mayes, H. K. 
Pacey, Frank Stabler, and G. A. Thompson. 

Membership.—Amelia E. Burch, E. G. Collins, Jadwiga Karnicki, 
Gladys E. Keith, Dorothea M. Kerslake, Dorothy M. Shotton, 

. G. G. Spiers, and (in absentia) J. P. O. Erskine, A. B. Hay, 
Sybil G. Mocatta, and Dorothy J. Thompson. 

At the annual general meeting Mr. Malcolm Donaldson 
was elected to the council as a representative of the fellows, 
and Mr. D. B. Fraser as a representative of the members. 


National Association for the Prevention of Tuberculosis 

On May 31 a deputation met the Secretary of State for 
the Colonies to discuss the possibility of further tuberculosis 
surveys like the recent one in the West Indies, the pro 
visio of NAPT scholarships to colonial health officials for 
study in this country, and the development of anti-tuber- 
culosis propaganda in the Colonies. The deputation included 
Dr. R. A. Young, Colonel Walter Elliot, mp, Prof. Lyle 
Cummins, and Dr. J. H. Harley Williams, 
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University of Edinburgh 

Dr. Charles Cameron, medical superintendent of the South- 
East Counties of Scotland Sanatorium, has been appointed 
to the chair of tuberculosis which has been vacant since the 
death of Sir Robert Philip in 1939. 

Dr. Cameron, who graduated MB with honours at the University 
of Glasgow in 1911, served as a captain in the RA MC in the last war. 
As an assistant MOH for Glasgow he had experience of public- 
health work before he was appointed superintendent of the Ochil 
Hills Sanatorium at Milnathort, and when the South-East Counties 
Sanatorium was opened at East Fortune 22 years ago he was 
appointed to his present post. The previous yvear he had obtained 
his MD with commendation and had been elected to the fellowship 
of the Royal Faculty of Physicians and Surgeons of Glasgow. In 
1941 owing to the war the Kast Fortune sanatorium had to be 
moved to a block of wards in the emergency hospital at Bangour 
and Dr. Cameron became director of the tuberculosis department 
of that hospital under the EMS. His published work includes a 
paper on the point of entry in tuberculous infection (Lancet, 1934), 
and a study of meningeal tuberculosis as a terminal feature of 
pulmonary tuberculosis (Edinburgh Medical Journal, 1935). He 
is a past president of the Tuberculosis Society of Scotland. 


Society of Medical Officers of Health 
Prof. J. Johnstone Jervis, medical ofticer of health for Leeds, 


has been elected president of the seciety for the session 
1945-46. 


Association of Port Health Authorities of the British 
Isles 


The association is holding its 46th annual sienben on June 
14 and 15 at Cardiff, when Alderman Edgar Chappell will give 
a short historical retrospect of the port and Mr. D. G. Hoppins 
will describe its work in war-time. Mr. J. W. Wellwood of 
the Ministry of Labour and National Service will speak on the 
welfare of merchant seamen in ports, and Colonel P. G. Stock, 
FRCP, will read a paper on the International Sanitary Con- 
vention of 1944. Visits will also sdbe made to the docks, 
including the seamen’s baths and the cold food store, to the 
Royal Hamadryad Seamen’s Hospital, to Llandough Hospital 
and to the Merchant Navy Club. 


Royal Society of Medicine 

At a meeting of the section of experimental medicine and 
therapeutics on Tuesday, June 12, at 5 pM, Dr. E. P. Sharpey- 
Schafer and Dr. John MeMichael will open a discussion on 
cardiac output in congestive failure. The section of psy- 
chiatry will meet at the same hour, when Dr. C. J.C. Ear! 
will read a paper on defective constitution. Dr. E. B. 
Strauss and Dr. W. Linford Rees will open the discussion 
which is to follow. On June 15, at 5 pM, at the section of 


obstetrics and gynecology, Mr. Ivor Hughes will speak on 
congenital defects following rubella in pregnancy. Dr. 
Kathleen Vaughan, Mrs. Guthrie Smith, csmme, Sister 


Randall, and Mr. Dick Read will open a discussion on massage 
and exercise in pregnancy and the puerperium. 
The Post-war Loaf 

The Food Education Society has expressed its regret that 
the Government have reduced the extraction-rate of the 
wheat grain for bread flour to 80° on inadequate scientific 
and clinical data, especially at a time when the position in 
regard to food-supply in general is so uncertain. ‘ There is good 
reason to think that any reduction below 80% would be detri- 
mental to the health of the people, and should not be put into 
effect without further enquiry and experience.” The society 
holds that a specification for the post-war loaf is highly 
desirable. 

Mrs. E. C. Pillman-Williams, wp, chemical pathologist to 
the Royal Free Hospital, has been appointed hon. medical 
secretary of the society, and Mr. Eric Murdock, PHD, hon, 
| general secretary. 


Society for the Relief of Widows and Orphans of 

Medical Men 

At the annual general meeting on May 23 with Dr. R. A. 
Young, the president, in the chair, Mr. W. Gilliatt was 
elected a vice-president and Air Commodore R. R. Trail 
and Mr. G. T. Mullally directors. During 1944 the sum of 
£5125 was distributed in grants among 55 widows; one of 
whom has now received £1925 for herself and her son. <A 

legacy of £5000 was received from Dr. Charles Reid, of 
Stafford. The number of members during the year was 
287; 3 were elected, 1 died, and 1 resigned. Membership 
is open to any registered medical man who at the time of his 
election is residing within 20 miles of Charing Cross, and relief 
is granted to members’ widows whose income is £125 or less. 
Particulars may be had from the secretary, 11, Chandos 
Street, London, W1. 
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Reablement in EMS Hospitals 


On May 30 the Minister of Health, Mr. Willink, receiving 
representatives of the British Council for Rehabilitation, said 
that more than 11,000 patients in Emergency Medical Service 
hospitals were now taking daily courses of remedial exercises 
in their beds. In addition 20,000 were attending hospitals 
daily for special exercises and remedial games. Of these 
31,000, 15,000 were taking part in some form of occupational 
therapy. The number of hospitals providing rehabilitation 
had increased to 300, and the great majority of Service sick 
and wounded were receiving their medical rehabilitation in 


EMS hospitals. More than 250 doctors have been given 
special training. 
CORRIGENDUM: Major CLARKSON.—In the concluding 


sentence of the paper by Captain Rex Lawrie in our issue of 
May 19 (p. 625), which was not seen by the author in proof, 
reference is made to * the late Major P. W. Clarkson. We 
are glad to say that this description is unfounded and that 
Major Clarkson. is very much alive. The mistake, which we 
regret, arose from misreading of an amendment to the text. 


Appointments 


Dovbs, G, R., MB DURH.: examining factory surgeon for Masham, 
OrkKs. 
DoYLe,- J. O, MB NUI: asst. physician, 
Hospital for Diseases of the Heart. 


Liverpool and District 


ENGLANDER, OTTO, MD PRAGUE, MRCS, DMR: radiotherapist, 
Royal Infirmary, Leicester. 
FRANKLIN, MB CAMB., FRCP: asst. physician, 


for Sick Children, Great Ormond Street, London, W¢ 
GREEVES, N. M., MB DUBL.: examining factory surgeon for “Black- 
burn South district. 


KinG, E. F., MB BRIST., FRCS, DOMS: ophthalmic surgeon, West- 
minster ‘Hospital, London. 
NEwns, G. MD LOND., MRCP: asst. physician, 


Hospital for 
London, WC1 


Sick ‘hildren, Great Ormond Street, 
and Warwickshire 


ROSENTHAL, R., MD PRAGUE: RSO, Coventry 
Hospital. 
WALKER, G. O., MRCS: 


examining factory surgeon for Lees, Lancs. 


Births, Marriages and Deaths 


BIRTHS 
May 28, at the wife 
. Davy, RNVR—a sor 
On May 20, at ¢ cardiff, the wife of Dr. 


Davy. of Surgeon Lieutenant 
B. 


Epw . G. ft Edward— 
a son. 

McCaut. On May 25, at Stoke-on-Trent, the 
McCall—a daughter. 

MAHER-LOUGHNAN.—On 


wife of Dr. A. J. 


May 18, in London, the wife of Dr, G. 


Maher-Loughnan—a son. 
Ross.—On May 25, at Forfar, the wife of Surgeon Commander 
David Ross, RNVR—a son. 


RcsBy.—On May 19, at Hertford Heath, to Dr. Elizabeth Rusby 
(née Broadhead ) wife of Major Lloyd Rusby, RAMC—a son. 
STANNING.—On May 16, at Hordle, Hants, to Dr. Kathleen Stanning 

(née Gillett) and Commander (3) John G. Stanning, OBE, RN— 


a son. 
MARRIAGES 


CAMPBELL—COXALL.— On May 26, at Farnham, Surrey, Douglas J. 
Campbell, FRCPE, lieut.-colonel, RaMc, of Edinburgh, to 
Florence Louise Coxall. 


MurRpPHY.—On May 23, at Maidenhead, Roland Milton, 


Joan Murphy. 
DEATHS 


Leicester, 


MILTON 
MRCS, to 


BAILFY.—On May 238, at John Moray Bailey, MRCs, 
aged 46. 
BALEAN.—On Jan. 19, 
Hermann Balean, 
CHILD.—On May 27, at 
MB CAMB. 
May 27, 


HARRIs.—On 


at Stanley Internment Camp, Hong-Kong, 
MP LOND., aged 69. 

Billingshurst, Sussex, Stanley Child, Ma, 
Eyre 


at Farnborough, Hants, St. George 


Harris, OBF, MD DUBL., captain RAMC, aged 68. ; 

IRWIN.—On May 30, at C hoadar, Somerset, Stewart Irwin, MB RUI, 
aged 78 

JOUNSON.— On May 31, at Brenchley, Kent, John Robert Johnson, 
MRCS, 

LAaWwson.—On May 27, at Leicester, Robert Sharp Lawson, MB EDIN., 
FRCS, 


Joseph Currie Lorraine, MD EDIN., FRCOSE, 
London, SW7, aged 58. 


Herbert Stephens Milln, MB EDIN., of 


LORRAINE.—On May 12, 
of Montpelier Square, 

MILLN.—On May 30, George 
Dundee. 

Scorr.—On June 1, at 
MD GLASG., aged 56. 

Srowr.—On May 29, in London, 
Stowe, FRCS, DMRE, aged 44, 

WitiiamMs.—On May 31, John Frederick Williams, 
of London, aged 87. 


Winchester. William Logan Scott, Mc, 


William Raymond Courtenay 


MRCS, DPH, 


The fact that goods made of raw materials in aut supply owing 

to war conditions are advertised in this paper should not be taken 

as an indication that they are necessarily available for export. 
~ 


4 
é 
< 


IRCS, 
rong, 
, MA, 
Eyre 
RUI, 
nson, 
ROSE, 
N., of 
, MC, 
tenay 


pDPH, 


en 
rt. 


THE LANCET, ] THE LANCET GENERAL ADVERTISER [JUNE 9, 1945 


RADIOGRAPHY 


of the urinary tract, veins, arteries, =‘ Pyelosil' the Glaxo brand of Diodone 


joints, and fistulae.  _—_. 
injection is a pyelographic medium 


giving dense and contrasting shadows. It has the advantage 
that, while the intravenous route is commonly used, it can 


PYELECTAN brong Where necessary, be given intramuscularly. ‘Pyelosil’ is also 
of lodoxyl injection for 
radiography of the urin- 


cry tract. ince ond used in the radiography of veins, arteries, joints and fistulae. 


20 ce. crmpoules, 4 
Thrombosis and pain do not occur after intravenous 
PHENIODOL Glaxo 
of injection, and accidental perivenous extravasation is free 
bladder in tubes each 


contaming a@ 3 gram 
dose 


from danger. 


PRODUCT OF THE 
GLAXO LABORATORIES 


PYELOSIL 


BRAND OF DIODONE INJECTION 
3 cc. ampoules, and 20 cc. ampoules in boxes of | and 5 
*“PYELOSIL’ fifty per cent. w/v is also available. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


TRADE MARK 


brand methophenobarbitone 


madre epilepsy LO 


*RUTONAL brand methophenobarbi- *RUTONAL is supplied in containers of 
tone, an anti-epileptic with little hypnotic 25 x grain 3 tablets 3s. 3d., less the usual 
action, is being used increasingly as the discounts and plus purchase tax ; available 
routine barbiturate in those institutions from your usual supplier; also in con- 
and practices in which epileptics are tainers of 

encouraged to regard themselves as normal 100 x grain 4 tablets, 

members of society. 100 x grain | tablets. 

xy Our Medical Information Department will be glad to 

fe B MANUFACTURED BY supply you with further details. 
fe) MAY & BAKER LTD. ILFord 3060. ~ Extensions 61 and 67. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) hs DAGENHAM 

17 
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DOWN BROS. 


30 /- LIMITED 
THE SCOTTISH WIDOWS’ FUND has SURGICAL 
declared, for the 5 years, 1939.43, a INSTRUMENT 
reversionary bonus of 30/- per cent. & AND 
per annum compound. 
HOSPITAL 
Add distinction to your bundle of FURNITURE 
life policies by including at least one 
MANUFACTURERS 


bearing. “the ‘hall mark of sterling 


quality in mutual lite assurance.” i 


All Correspondence now to 
NEW HEAD OFFICE 


23, PARK HILL RISE 


Write to the Secretary 


SCOTTISH WIDOWS’ 


CROYDON 
FUND Telephone: Croydon 6138 
Head Office: are 
9, St. Showrooms and Fitting Rooms 
2 22a, CAVENDISH SQUARE 


LONDON, W.1 MA¥teir 


Famous SINCE 1795 INSURANCE IN WAR-TIME 


The Only Brandy 
actually bottled 
at the 
Chateau de Cognac 


Write for full particulars 
of the generous treatment 
given to both old and new 
members by the 


MEDICAL SICKNESS 
SOCIETY 


Refer to this advertisement when writing to :— 
THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD : 


Salcombe, Bushey Heath, Herts 
Telephone Number : Bushey Heath 1502 


(Head Office: Highfield, Chesterton, Cirencester, Glos) 


i 
|| || 
| 
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THE MAGHULL HOMES FOR EPILEPTICS (Inc. ) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 

FEES— 

Ist Class (men only) ioe ak .. from £3 per week 
2nd Class (men and women) — we 

3rd Class (men and women) supported by 
Public Assistance Committees.. ,, 27/6 ,, 


MICROSCOPE 
OUTFITS WANTED 
Highest prices paid. We may have what 


you want to buy oranearalternative. Your 
enquiry will receive our prompt attention. 


DOLLONDS (L) (Estd. 1750) 


Telephone : 
LONDON 28, OLD BOND 8ST., W.1...... Regent 5048 
428, STRAND, W.C.2...... Temple Bar 3775 


35, BROMPTON RD., 8.W.3 Kensington 2052 

281, W.1...... Mayfair 0859 For further particulars apply to— 

C. EDGAR GRISEWOOD. A.C.A.. 20, Exchange Street East, 


LIVERPOOL, 


THE COTSWOLD SANATORIUM || FENSTANTON Gites, Bucks 


A Private Home for the Care and Treatment of a limited number 


: . of LADIES with Mental and Nervous Disorders. Certified, Volun- 

Cheltenham, tary, and Temporary Patients received. Mansion with 12 acres of 
roud an oucester. Fully equippe for the treatment ground, (See Medical Directory, p.2517.) Apply Resident Physician. 
of all forms of Tuberculosis. Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


Terms: 6 to 10 guineas per week, inclusive. 
| WICK HOUSE, 
Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” PINNER, MIDDLESEX. 


HEIGHAM HALL, NORWICH 


A Private H 
PRIVATE MENTAL HOME for Nervous sad Mental itiness. All forms of | Nervous and Care of Mental and 


treatment available. Fees from 4 gns. per week upwards according to Marble Arch, in 
requirements. Vacancies occasionally exist at reduced fees on the ve and secluded surroundings ees from 10 guineas 
: r week inclusive. Cases under Certificate, Voluntary and 

recommendation of the patient's own physician. ‘emporary Patients received for treatment. 


Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 DOUGLAS MACAULAY, M.D., D.P.M. 


THE RETREAT, YORK 


; This Hospital of 200 beds, administered by a Committee Ber information end 
st die of the Society, of Friends, combines what is best in the terms of admission 
" — investigation and treatment of nervous illness with a apply to := 
humane treatment of The Physician 


sympathetic and friendly atmosphere. Last year 233 


those suffering from 
patients were admitted, of whom 184 were voluntary cases. 


Superintendent, 
Nervous and Mental ARTHUR POOL, 


Much curative work is accomplished in our mental (Telephone : York 3612) 


hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, BecKenham, Kent 


Reg. Ta. Address: BETHLEM, BECKENHAM TelAhone : SPRINGPARK 1180-1181 
Station: Even Parx (Southern Railway) 


President: HER MAJESTY QUEEN MARY Vece-President : Sm GEORGE WILKINSON, Bart., Alderman 
Joint Treasurers : EDMUND STONE, Esq., and JOHN L. WORSFOLD. Esq., O.B.E. 


P Superintendent: J. G. HAMILTON, ‘Esq., M.D., D.P.M. 


on behalf of patients of the educated classes in a presumably curable condition 

Witb a view to early treatment voluntary or uncertified patients are admitted. 

Patients who can contribute 5 weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 

The comfort of sensitive pa that the are given 

TREATMENT ON MODERN PRI PLES. Every ided in the Lord Wakefield of 
Science and — Unit, including RAD RADIOLOGICAL, and D DEPARTMENTS, BIOCHEMICAL. PATHOLOGICAL and PSYCHOLOGI 
LABORATORIES. 

The Medical Staff have access to a of Consultants in cases which present el vere won} investigation and treatment. 

Under the =— of qualified HELIO-THERAPY, HYDROTHERAPY and E 0- 'Y are administered in the Physio- 


ISED TREATMENT of various forms => om to suitable cases. 
SCCUPATIONAL THERAPY itn = form of various Arts and Cooke fs a is actively encouraged from the medical aspect and under the guidance of a 
competent instructress this hr aegis proved most effective as a therapeutic factor in all —— of mental iljfress. 
aap yo of i isa Fre item of treatment and this is enhanced by arrangem=nts for patients to take part in Outdoor and 


Indoor 
te Th ysician -Superi dent 
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ST. ANDREW’S HOSPITAL bisorpers 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C, 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital! or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 3 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy Py various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
h. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situmted In a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 33@ acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


_At all the branches of the Hospital there are cricket grounds, football and hockey Renets, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens, Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as pgp etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
@an be seen in London by appointment. 


THE OLD MANOR, SALISBURY 20k: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BQURNEMOUTH sa 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

IMlustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


TOR-NA-DEE SANATORIUM "tawson, mb, 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Senior Physician and Medical Superintendent: R. Y. KEERS, M.D. (Edin.), F.R.F.P.S. (Glas.). 


For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Cults 107 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams: “Alleviated, London’”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from £4.4.0 weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


CALDECOTE HALL alcoholism & Neuroses 


NUNEATON Beautifully situated country mansion in Warwickshire. Exten- 
WARWICKSHIRE sive grounds for the therapeutic occupations. 
See Medical Directory, page 2481. 
Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. "Phone : Nuneaton 2841 


HE object of this Hospita! is to provide the most efficient 

( tH E A D L E RO . A L CHEADLE J pe for the treatment and care of those of the Upper 
CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 

r DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, bette Sy CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day. 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electric 
Lighting. Central Heating. 

For particulars apply to Medicai Superintendent. 
H. Morriston Davigs, M.D., M.Ch. (Cantab.), F.R.C.S., Lilanbedr Hall, Ruthin, N. Wales. 
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COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private oye ne beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland a 


‘ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—STARCROSS 259 and TEIGNMOUTH 289 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


elegrams 


FOR THE TREATMENT OF MENTAL DISORDERS 


Aeph 
2 lines) 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 


tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. 


Occupational therapy, Calisthenics, 


Actino-therapy. prolonged i immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. HUBERT JAMES NORMAN, — 
by a resident Medical Staff and visiting Consulta 
The Convalescent Branch oy "HOVE VILLA, 


An [liustrated Prospectus giving fees, which are strictly 
moderate, may be obtained upon application to the Secretary 


BRIGHTON and is 200 ft. above sea-level 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and penvens 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Vong 
and Temporary Patients received without certification 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. Air-raid Shelters have been provided. Telephone : 3 
STAmford Hill 2688. Telegrams: ‘‘ Subsidiary, London.’ 

For articulars apply to ‘the Medical 
— = IGGALL, ember British Psycho-Analytical 

ciety. 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for .treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £2 9s., and upwards 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of ‘Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 26111) 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS A AND MENTAL DISORDERS 


Cases of Alcoheliom 0s and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
—— om the Hospital is well endowed, terms are exceptionally 
moderate. 


Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 


Physician Superintendent: P. K. McCowan, J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dumfries 1119: 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM Wrst “MALLING. Telephone No. 2: MALLING. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


Boy PROSPECTUS (24 pages) 


mt gratis, with List 
Red Lion London, W.C.1 


&c., on —— to the Principal, 
(Telephone: , HOLborn 6313.) 


POSTGRADUATE STUDY : Instruction is arranged in medical, 
omen. and special subjects, as circumstances permit. 

nformation and advice obtainable from THE FELLOWSHIP OF 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 

L.M.S.S.A. 
FINAL ATION: SurGery, 9th July, 
8th October, 1945. MEDICINE, PATHOLOGY, 16th July, 20th 
August, 15th October, 1945. MIDWIFERY, 17th July, 21st 
August, 16th October, 1945. MASTERY OF MIDWIFERY 
EXAMINATIONS, May and November. 
For regulations apply REGISTRAR, Apothecaries’ Hall, Black 

Friars-lane, London, E.C.4. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


13th August, 


The CROONIAN LECTURES, whic h were unavoidably pestpaned, 
7 now be given at the ( ‘ollege by Macdonald Critchley, M.I 

F.R.C.P., On TUESDAY, 10TH JULY, and THURSDAY, 12TH JU =” 
at 4.30 P. M. 

Subject: Problems of Naval 

Extremes.’’ 

Any Member of the Medical Profession admitted on presenta- 
tion of card. By Order of Ne President, 

Pall Mall East, 8.W.1. H. E. A. BOLDERO, Registrar. 
EXAMINING SURGEONS : Factories "ken. 1937. The following 
appointment «as Examining Surgeon under the Factories Act, 
1937. is vacant. Applications should be sent to the Chief 
Inspector of Factories, St. James’s-square, London, 8.W.1. 

: Latest date for 

District County receipt of application 

BILSTON STAFFS 30TH JUNE, 1945 
ST. PETER’S HOSPITAL FOR STONE, &c., Henrietta-street, 
Covent Garden, W.C The appointment of CLINICAL ASSIST- 
‘NTS to the under-me atin d members of the Honorary Staff, 
who attend the Out-patient Department at the times indicated, 
will be considered at an early date. <A fee of 5 guineas becomes 
payable to the finds of this Hospital on appointment, and 
applications should reach the undersigned on or before Tuesday, 
19th June, 1945. 

Mr. JOHN SANDREY 

Mr. ALBAN ANDREWS 

Mr. R. OGIER WARD 

Mr. F. J. F. BARRINGTON 

For Mr. R. WaRD 


Warfare under Climatic 


Mondays, 2 P.M. to 4.30 P.M. 
Tuesdays, 2 P.M. to 4.30 P.M. 
Wednesdays, 2 P.M. to 4.30 P.M. 
Thursdays, 2 p.m. to 4.30 P.M. 
Fridays, 9.30 a.m. to 11.30 A.M. 
(Women and children.) 
Fridays, 2 P.M. to 4.30 P.M. 
(Male out-patients.) 
Saturdays, 2 p.m. to 4.30 P.M. 
DD. A. BLAND, Secretary. 
THE BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham-road, 
S.W.9. The Committee of Management invite applications 
from registered medical practitioners, Male and Female, for the 
post of HOUSE OFFICER (B2), vacant ist July. Salary at the 
rate of £150 p.a., with full residential emoluments. R and W 
practitioners now holding A posts may apply, when appointment 
is limited to 6 months. 
Applications, with copies of testimonials, stating age, should 
be forwarded not later than 14th June. 
THOMAS CLAPHAM, Secretary. 
HAMPSTEAD GENERAL HOSPITAL, Haverstock Hill, N.W.3, 
Applications are invited from registered medical practitioners. 
Male and Female, for the resident post of JUNIOR MEDICAL 
OFFICER (B2), vacant Ist July next, tenable for 6 months, 
embracing both surgical and medical work. Salary £133 6s. 8d. 
p.a., board, lodging, and laundry. Practitioners within 3 months 
of qualification and liable under National Service Acts may 
apply, when appointment will be temporarily downgraded to A. 
Practitioners qualified for more than 3 months and liable under 
the National Service Acts may also apply. 
Applications on the prescribed form, with copies of 3 testi- 
monials, to be returned not later than 14th June next. 
KENNETH A. F. Mites, House Governor. 
NATIONAL HEART HOSPITAL, Westmoreland-street, W.!, 
and Buckingham. RESIDENT MEDICAL OFFICER (Bl). The 
Committee of Management invites applications for the above 
post at the In-patient Department at Buckingham for a period 
of 3 months from 2nd July, 1945, with a possible extension for 
a further 3 months. Salary at the rate of £400 p.a., with 
board, residence, and washing. Suitably qualified R and W 
practitioners holding B2 appointments, also R practitioners 
holding B1 and rejected by the R.A.M.C., may apply 
Applications, with copies of 3 recent testimonials, ‘Should be 


Mr. ALBAN ANDREWS 


For Mr. JOHN SANDREY. . 


sent not later than Saturday, 16th June, to 
ROBERT G. E. WHITNEY, 


Secretary. 
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LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions :— 

(1) TEMPORARY ASSISTANT MEDICAL OFFICER, Class I (B1). 
Salary £350 a year, rising by £25 to £425 a year, plus temporary 
cost-of-living bonus. 

Hospital Duties 
(a) Paddington geeneten, .. Casualty Officer. 
Harrow-road, 
(b) Infectious Hospitals Servi ice .. Experience in children’s or 
diseases desir- 
a 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also those holding Bl and rejected by the R.A.M.C., 
may apply. 

(2) TEMPORARY ASSISTANT MEDICAL OFFICER, Class II (B2). 

Salary £250 a year, plus temporary cost-of-living bonus. 
Hospital Duties 
(a) Paddington pecete, Antenatal and relief 
Harrow-road, obstetrics. 
(b) Grove Park osjital, Lee, Experience in pulmonary 


S.E.12. tuberculosis desirable. 

(c) High Wood Hospital for .. Chest cases, mostly tuber- 
Children, Brentwood, culosis. 
Essex. 

(da) Lambeth Hospital, Brook- .. Surgical wards and ante- 


drive, Kennington-road, natal, 
S.E.11. 

(e) Infectious HospitalsService .., Persons appointed to the 
Infectious Hospitals Ser- 
vice are eligible for pro- 
motion to Class I (Bl) 

® (temporary rank) im that 
service after a minimum 
period of 6 months. 
R and W practitioners who now hold A posts may apply, when 
appointments will be limited to 6 months. 

All the above positions are with board, lodging, and washing. 
Married quarters are not avaiiable. 

(3) TEMPORARY ASSISTANT DISTRICT MEDICAL OFFICER for 
Areas IX and X, District L (part of the Borough of Greenw =. 
Provisional salary £325 a year. The vacancy exists during t 
absence on war service of the appointed district medical a 
Person appointed required to carry out duties prescribed by 
Public Assistance Order, 1930, and to reside in or near the 
district. Remuneration ‘and conditions subject to review. 

Application forms obtainable from the Medical Officer of 

Health, S.D.2, County Hall, S.E.1. Stamped addressed foolscap 
envelope necessary, returnable by 18th June, 1945. Canvassing 
disqualifies, 
ST. ANDREW’S HOSPITAL, Dollis Hill, London, N.W.2. (103 Beds 
plus 19 Emergency Beds.) Applications are invited from Male 
— medical practitioners for the following appoint- 
ments :— 

RESIDENT MEDICAL OFFICER (B2), vacant Ist August,1945. R 
practitioners now holding A posts may apply, when appointment 
will be for 6 months. 

RESIDENT MEDICAL OFFICER (A), vacant Ist July, 1945. Prac- 
titioners within 3 months or qualification and liable under the 
National Service Acts may apply, when appointments will be 
for. a period of 6 months. 

Salaries at the rate of £175 and £150 p.a. respectively, with 
full residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent to: R. L. BEECHING, Administrator and Secretary. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. Applications 
are invited for the post of ASSISTANT in the Department of 
Pathology (Morbid Anatomy) as from Ist July, 1945. The 
salary will be at the rate of £400 p.a., plus superannuation under 
the F.S.8.U., plus a cost-of-living bonus. The post is a tem- 
porary war eme rgency appointment. Further particulars as to 
duties can be obtained from the Professor of Pathology. 

Applications, accompanied by 3 testimonials, should be sub- 

mitted to the Dean, British Postgraduate Medical School, 
Ducane-road, W.12, by 16th June, 1945. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant 24th July, 1945. The appointment is for 
6 months. The salary is at the rate of £105 p.a., plus full resi- 
dential emoluments. Practitioners liable under the National 
Service Acts who have not yet completed 3 months since date 
of qualification may apply. 

Apply the Dean, British Postgraduate Medical School, 

Ducane-road, W.12, before the 16th June, 1945. 
THE ROYAL CANCER HOSPITAL (FREE), Fulham-road, London, 
S.W.3. Applications are invited for the post of SURGICAL 
REGISTRAR. Candidates must be duly qualified and registered 
under the Medical Act and engaged in consulting practice only. 
Preference will be given to those holding the diploma of 
F.R.C.S. (Eng.). The appointment will be for 1 year, subject 
to re-election for a second year. Remuneration 1}$ guineas per 
morning or afternoon session. (Successful candidate will be 
required to attend several sessions per week.) A copy of the 
rules may be obtained from the Secretary. 

Applications, together with copies only of not more than 
3 recent testimonials, to be sent not later than the first post on 
Thursday. 14th June. 1945. to: Victor H. PINKHAM. Secretary. 
CONNAUGHT HOSPITAL, London, E.17. (118 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2), now 
vacant. The post is suitable for applicants wishing to sit for 
the Fellowship examination. Salary at the rate of £200 p.a., 
plus full residential emoluments. R and W practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months. 

Applications to be sent as soon as possible to— 

R. HALTON HARRISON, General Secretary. 
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THE CONNAUGHT HOSPITAL, Orford-road, E.17. Applications 
are invited for the post of RESIDENT SURGICAL OFFICER (B1), 
vacant Ist July, 1945. Applicants should have held house 
appointments and preference will be given to candidates experi- 
enced in practical operative surgery. Salary £350 to £55 
according to experience and qualific ations. Board, ; 

and laundry. The post is recognised for applicants widhing to 
sit for the Fellowship Examination. Suitably qualified R prac- 
titioners holding B2 appointments, also those holding B1 and 
rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, and nationality, 
accompanied by copies of 3 recent testimonials, should& be sent 
as soon as possible to— 

R. HALTON Harrison, General Secretary. 

ST. GEORGE’S HOSPITAL, London, S.W.!. Applications are 
invited for the appointment of DENTAL REGISTRAR to assist in 
providing complete dental treatment, including conservative 
and prosthetic dentistry, for In-patients, Out-patients, and 
Nursing Staff. Applicants must be fully qualified and registered 
dental surgeons. Salary will be at the rate of £200 p.a. for 
4 sessions weekly. 

Applications, stating age, nationality, qualifications, and 
experience, with not more than 3 testimonials, should be sent 
not later than the 15th June, 1945, to the Secretary. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners for the appoint - 
ment (for 6 months) of HOUSE PHYSICIAN (A), vacant Ist July. 
1945. Salary at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. : 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 2 recent testimonials, 
should be sent immediately to— 

t. A. MICKELWRIGHT, House Governor. 

ST. MARY'S HOSPITAL, W.2. Applications are invited for the 
post of —— LECTURER in the Department of Chemica! 
Pathology. Candidates should either hold a medical quali- 
fication, with experience in chemical pathology, or be graduates 
in chemistry, with experience in biochemistry. The salary of 
the successful candidate, if holding a medical qualification, will 
be £600 p.a., rising by annual increments of £25 to £700 p.a. 
a graduate in chemistry —£500 p.a.—£25—-£600 p.a. The con- 
ditions of the Federated Superannuation Sc heme will apply. 

Applications, together with copies of 3 recent testimonials, 
should reach the House Governor, St. Mary’s Hospital, London, 
W.2, not than the 15th August, 1945. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications are invited from registered medical practitioners 
for the appointment of Male RESIDENT SURGICAL HOUSE OFFICEK 
(B1), vacant Ist July,1945. Applicants should have held house 
appointments and had surgical experience, Salary is at 
£350 p.a. Suitably qualified R practitioners. holding Bz 
appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, experience 
and details of previous appointments, with copies of recent 
testimonials, to be art on or before 22nd June to 

. Lyon, Administrator and Secretary. 


MIDDLESEX eae COUNCIL. Casualty Officer (BI, resi- 
dent) required at Hillingdon County Hospital, near Uxbridge, 
Middlesex. Applications invited from registered medical prac- 
titioners who have held house appointments and had good all- 
round experience (including R practitioners holding B2 posts). 
R practitioners holding Bl posts ineligible unless rejected by 
R.A.M.C. Salary £350 p.a. Board, lodging, and laundry. 
Additional cost-of-living bonus (now £60 p.a., proportion only 
in cash). Whole-time duties, under Medical Director, will 
include dealing with casualties and admissions to Hospital and 
such other duties as may be required. Appointment is for 
6 months with possibility of extension to 12 months. Post now 
vacant. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing up to 3 rec ent testimonials, to the 
Medical Director of Hospital, “* B3."’ Application forms not 
provided. ¢ nn date 30th June, 1945. 

Cc Rape L > Clerk of the County Council. 

Westminster Guildheal, 


MIDDLESEX COUNTY ak. Assistant | Medical Officer 
(B1, resident) required for surgical duties at Hillingdon County 
Hospital, near Uxbridge, Middlesex. Applications invited 
from registered medical practitioners who have held house 
appointments and had good all-round experience (including 
R_ practitioners holding B2 posts). Surgical and operative 
experience an advantage. R practitioners holding Bl posts 
ineligible unless rejected by R.A.M.C. Salary £400 by £25 to 
£475 p.a. Board, lodging, and laundry. Additional cost-of 
living bonus (now £60 p.a., proportion only in cash). Appoint- 
ment in first instance for 1 year ; medical examination. Whole- 
time duties, such as Council may require, under Medical Director. 
Post now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing up to 3 recent testimonials, to be 
made to the Clerk of the County Council, “* B3.’"" Application 
forms not eat 4 a Closing date 30th June, 1945. 

W. Rape Clerk of the County Council. 

_W Guildhall, 


MIDDLESEX COUNTY Locum Tenens Medical 
OFFICER (B1) at Shenley Hospital, St. Albans (Man or Woman), 
required for long or short term. Experience in psychiatry 
preferable but not essential. Would receive out-patient clinic 
experience and tuition. Salary £10 10s. per week, and emolu- 
ments consisting of full residential facilities. Suitably qualified 
R and W practitioners holding B2 appointments, also those 
—s Bl and rejected by the R.A.M.C., may apply. 
Applications to the Medical Superintendent. 
C. W. Rapcwirre, Clerk of the County Council. 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 


’ The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 
branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonics are provided, and an adequate 


pension scheme is in force. 


Selected candidates ate normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing admission to the Colonial Medical Service, may be obtained from the 
Director of Recruitment (Colonial Service), 2, Park-street, London, W.1. 


MIDDLESEX COUNTY COUNCIL. Temporary Assistant Medical 
OFFICER (B1) at Shenley Hospital, St. Albans (Man or Woman), 
required. Salary, £438 p.a., plus £30 p.a. war bonus, and 
emoluments consisting of full residential facilities. Suitably 
qualified R and W practitioners holding B2 appointments, 
also those- now holding Bl and rejected by the R.A.M.C., 
may apply. 

Applications to the Medical Superintendent. 

W. Rapcurre, Clerk of County Council. 

MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
(B1), resident, required at Harefield County Hospital, Harefield, 
Middlesex (468 Beds for all forms of tuberculosis in adults 
and children, with Thoracic Surgical Unit). Applications 
invited from registered medical practitioners who have held 
house appointments (including R and W practitioners holding 
posts). Experience in chest work desirable. R_ practi- 
tioners holding Bl posts ineligible unless rejected by R.A.M.C. 
salary £100 by £25 to £475 p.a. Board, lodging. and laundry. 
War bonus (now £60 p.a., proportion only in cash). Appoint- 
ment in first instance for 1 year; medical examination. Whole- 
time duties, such as Council may require, under general super- 
vision of Medical Director. Post now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing up to 3 recent testimonials, to the under- 
signed “ B3.’’ Closing date 23rd June, 1945. 

C, W. Rapcvuirrer, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Qualified Locum Technician 
tor Laboratory at Central Middlesex County Hospital, Park 
Royal, N.W.10, required immediately for period up to 15th 
september inclusive, Salary £5 5s. per week, plus war bonus 
now 23s. per week). 

Apply immediately, with full particulars, to Medical Director, 
B3,”? of Hospital. 

C. W. RADCLIFFE, Clerk of the County Council. 

Westminster Guildhall, 8.W.1. 

ROYAL NATIONAL ORTHOPADIC HOSPITAL, Brockley Hill, 
=TANMORE, MIDDLESEX. Applications are invited from registered 
medical practitioners for the appointment of RESIDENT HOUSE 
SURGEON (B2). Salary at the rate of £200 p.a.. with full resi- 
dentialemoluments. Duties to commence Ist August. R prac- 
titioners holding A posts may apply, when the appointment will 
be for 6 months. 

Applications to be addressed to the Secretary at 234, Great 

Portland-street, W.1, by 10th July. 
CORPORATION OF DUNDEE. Public Health Department. 
DUNDEE MENTAL HOSPITAL, Applications are invited from 
registered medical practitioners for the appointment of SENIOR 
ASSISTANT MEDICAL. OFFICER (B1), now vacant. Salary is at the 
rate of £500 p.a., with war bonus, and full residential emoluments. 
Suitably qualified R and W practitioners holding B2 or Bl 
appointments are invited to apply, but they must have obtained 
the sanction of the Scottish Central Medical War Committee, 
Edinburgh, to their application. 

Applications, stating age, nationality. qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
at once to the Medical Superintendent, Mental Hospital, West- 
xreen, Dundee. 

Ist June, 1945. 

WORCESTER ROYAL INFIRMARY. Applications are invited 
for the post of HOUSE SURGEON (A). The salary will be at the 
rate of £120 a year, with full residential emeluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will be 
for a period of 6 months. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to— 

HAROLD Acting Superintendent -Secretary. 
MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds—4 Resi- 
dents.) Applications are invited from registered medical prac- 
titioners for the post of RESIDENT SURGICAL OFFICER (B1). 
Commencing salary £500—£600, according to qualifications and 
experience, with full residential emoluments. The post offers 
excellent opportunity for surgical experience and preference will 
be given to a candidate holding the F.R.C.S. diploma. Suitably 
qualified R and W practitioners holding B2 appointments, also 
those holding B1 and rejected by the R.A.M.C., may apply. 

Applications to be forwarded to- 

A.W. Younas, F.C.1.S., Secretary-Superintendent. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Royal 
HOSPITALUNIT. Applications are invited from registered medical 
practitioners, Male and Female, for the following appointments 
at the Royal Hospital : 

ASSISTANT CASUALTY OFFICER (A), vacant Ist July, 1945. 

ASSISTANT CASUALTY OFFICER (A), with orthopedic duties, 

now vacant. 

EAR, NOSE, AND THROAT HOUSE SURGEON (A), vacant 26th July, 

1945. 

Salary is at the rate of £80 p.a., with full residential emolu- 
ments. A bonus of £20 will be payable after 6 months’ satis- 
factory service and a further bonus of £10 after a ‘xecond 
6 months’ satisfactory service. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointments will be for a period of 6 months; 
otherwise may be extended. 

Applications to be forwarded immediately to 
PERCY N. GLass, General Superintendent. 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A), vacant shortly. Duties include work in the 
Ophthalmic, Aural, and Gynecological Departments, as well as 
medical clinic, and affords excellent opportunity for experience. 
Salary is at the rate of £200 p.a., with full residential emoluments. 
The successful candidate must be a member of a Medical Defence 
Society. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications to: W. WYNNE, Superintendent-Secretary. _ 
THE CHILDREN’S HOSPITAL, King Edward VII Memorial, 
BIRMINGHAM, 16. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT RESIDENT 
SURGICAL OFFICER (B2), vacant Ist July, 1945. Applicants 
must have had surgical experience. The salary is at the rate 
of £150 p.a., with board, residence, and laundry, and the appoint- 
ment is tenable for 6 months. R ard W practitioners holding 
A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, should be sent 
immediately to: ARNOLD TUNSTALL, Deputy House Governor. 

2nd June, 1945. 

WHITE LODGE EMERGENCY HOSPITAL, Newmarket. 
(775 Beds.) Applications are invited for the following appoint- 
ments from registered medical practitioners (Male or Female) : 

RESIDENT MEDICAL OFFICER (B1), vacant about 20th June, for 
Gastric Cnit. Applicants should have had previous medical 
experience, Salary up to £350. Suitably qualified R and W 
practitioners holding B2 appointments, also those holding Bl 
and rejected by the R.A.M.C., may apply.* 

SENIOR HOUSE PHYSICIAN (B2), Vacant end of June, preferably 
with experience of chest diseases. Salary £200. R and W 
practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

2 HOUSE SURGEONS (A), one vacant now, one vacant 18th June. 
Salary £150 p.a. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointments will be for a period of 6 months. 

All appointments include full residential emoluments. 

Applications to be made to the Medical Superintendent. _ 
CHESTER ROYAL INFIRMARY. (225 Beds normal.) Applications 
are invited from registered medica] practitioners, Male and 
Female, for the 3 vacant appointments of HOUSE PHYSICIAN (A), 
RESIDENT ANJESTHETIST (A), and GENERAL HOUSE SURGEON (A). 
Appointments will be for a period of 6 months. The last- 
named appointment is approved in connexion with the M.S. 
(London University) and the F.R.C.S. examinations. Salary 
is at the rate of £175 p.a.. with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. ; 

Applications should be sent to the Secretary immediately. _ 
ROYAL SALOP INFIRMARY, Shrewsbury. Applications are 
invited from registered medical practitioners. Male and Female. 
for the appointment of HOUSE PHYSICIAN (A), vacant immediately. 
Salary is at the rate of £160 p.a., with full residential emoluments, 
Appointment will be for a period of 6 months. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

J. P. MALLETT, Secretary-Superintendent. 

Board Room. 4th June, 1945. 
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DERBYSHIRE COUNTY COUNCIL. Applications are invited 
for the post of TEMPORARY TUBERCULOSIS OFFICER (Male) at a 
salary of £850 p.a., rising by annual increments of £25 and a 
final increment of £12 10s. to £937 10s. p.a., and a war bonus, 
which at present is £59 16s., together with a car allowance in 
accordance with the County scale. The officer appointed will 
not be allowed to engage in private practice, will be required to 
devote the whole of his time to the work under the Council's 
Tuberculosis Scheme, including attendance at Tuberculosis 
Dispensaries, and will act under the direction of the County 
Medical Officer of Health. Applicants must have had not less 
than 3 years’ experience since qualification, have held resident 
hospital appointments, and have had experience in tuberculosis 
work. The appointment is terminable by 3 months’ notice on 
either side and is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the person appointed will 
require to pass a medical examination. The Minist ry of Health 
will not be prepared, however, to approve the appointment of 
an officer already in whole-time Local Authority employment. 
The doctor selected for the post will not for the present be free 
to apply for another appointment without obtaining permission 
to do so from the Ministry of Health. 

Applications, including full information as to liability for 
military service. medical fitness, and the position as regards 
deferment, should be sent to the Acting County Medical Officer, 
County Offices, St. Mary’s Gate, Derby, on or before 2nd July, 
1945, together with copies of not more than 3 rece nt te stimonials, 
KENT COUNTY COUNCIL. County Hospital, Farnborough, 
near BROMLEY. (1000 Beds.) Applications are invited from 
suitably qualified registered practitioners for the appointment 
Of ASSISTANT OBSTETRICIAN AND G€NASCOLOGIST (BL). Appli- 
cants must possess a higher qualification in obstetrics and have 
had obstetrical and gynecological experience. The successful 
candidate will be responsible fom the work of the Unit which 
comprises some 100 Beds and will be required to undertake the 
teaching of pupil midwives undergoing Part I of their training. 
Salary £600 to £750 a year by increments of £50, plus a tem- 
porary war addition at present £29 19s. 7d. a year, with full 
residential emoluments, but the officer appointed may live out 
of the Hospital, in which event a non-resident allowance of 
£120 a year will be paid. Suitably qualified R and W practi- 
tioners holding B2 appointments, also those holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, experience, 
nationality, and the names and addresses of 2 responsible 
persons to whom reference may be made as to professional 
ability, to be sent to the — Medical Officer, County Hall, 
Maidstone, by 26th June, 1945 

PLATTS, Clerk of the County Council. 

County Hall, Maidstone, 30th’ May, 1945 
ROYAL BERKSHIRE HOSPITAL, Readi Appli are 
invited from registered medical prac titioners (Male and y =~. 
for the appointment of CASUALTY OFFICER (A), vacant now. 
Salary is at the rate of £150 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality , 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to 

H. E. RYAN, Secretary and House Governor. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments :— 

CASUALTY OFFICER (B2), now vacant. The salary is at the 
rate of £192 10s. p.a., with full residential emoluments. R and 
W practitioners who now hold A posts may apply. when the 
appointment will be limited to 6 months. 

HOUSE SURGEON (A), now vacant. Salary is at the rate of 
£165 .. With full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications chou, be forwarded to 

. HOWELLS, Secretary -Superintendent. 
MANCHESTER GRTHERD HOSPITAL (General Hospital— 
113 Beds), Cheetham Hill-road, MANCHESTER, 8. Applications 
are invited from registered medical practitioners for the following 
appointments :- 


RESIDENT SURGICAL OFFICER (Bl). The appointment is for 
6 months from 2ist July, 1945. Preference will be given to 
candidates holding diploma of F.R«« Salary is at the rate 
of £200 p.a., with board and reside nce. ‘Suitably qualified R 


practitioners now holding B2 posts, also those holding BL and 
rejected by the R.A.M.C., may apply. 
RESIDENT MEDICAL OFFICER (A). 
board and residence. 
July, 1945. 
and liable under the National Service 
Applications should be sent to Mr. DANIELS, 
Secretary, 38, Barton-arcade, Manchester, 5 June. 
SWANSEA GENERAL AND EYE HOSPITAL. “Applications are 
invited from registered medical practitioners, Male and Female. 
for the appointment Of HOUSE SURGEON (B2) to the Ophthatnaic 
and Aural Departments, vacant the end of June. Salary is at 
the rate of £220 p.a., with full residential emoluments. t and 
W practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 
Applications to: O. C. HOWELLS, Secretary-Supe rintefident. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Appli- 
cations are invited immediately from registered medical practi- 
re manic Male or Female, for the appointment of CASUALTY 
OFFICER (A). Salary at the rate of £200 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months, 
Applications should be sent as soon as possible to 
GORDON STURTRIDGE. 


Salary £150 p.a.. with 


This appointment is for 6 months from 
Practitioners within 3 months of qualification 
Acts may apply. 

JAMES ©, 
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ADMINISTRATIVE COUNTY OF LONDONDERRY. Tubercu- 
LOSIS PREVENTION (IRELAND) ACT, 1908. Notice is hereby given 
that the Tuberculosis Committee of the County Council of 
above-named Council will, at their meeting to be held at the 
Town Hall, Coleraine, on Saturday, the 16th day of June, 1945, 
proceed to appoint a registered medical practitioner as TEM- 
PORARY TUBERCULOSIS OFFICER for the County, with salary at 
the rate of £675 p.a., together with travelling expenses on the 
basis of mileage covered, at the rates laid down in Civil Service 
regulations. 

The person to be appointed will be required to— 

(1) take up duty when required ; 

(2) reside at a convenient centre in the County : 

(3) devote his whole time to the duties of the office ; 

(4) attend all meetings of the County Tuberculosis 

mittee, and, if necessary, subcommittees thereof. 

In addition to the duties of Tuberculosis Officer the person 
appointed will be required to undertake responsibility for the 
supervision of Midwives and of Nursing Homes in the County ; 
examine and certify applicants for benefit under the Council’s 
scheme for Welfare of Blind Persons, and generally perform 
such duties as may be assigned to him from time to time by the 
Council, with the approval of the Ministry of Health and Local 
Government. Additional salaries at the rate of £50 and £25 p.a. 
will be allowed for these services respectively. 

Candidates must either 

(a) have acted as Superintendent or Assistant Superintendent 

of a sanatorium or tuberculosis dispensary for not les- 
than 6 months ; or 

(b) have obtained a certificate of proficiency in the diagnosis 
and treatment of tuberculosis, after attending a 6 months 
course of instruction at any institution that may be recog- 
nised by the Ministry of Health and Local Government 
for Northern Ireland as an efficient school for giving such 
instruction ; or 
otherwise satisfy the Ministry 
special knowledge of the diagnosis 
tuberculosis. 

Applications for the office, on forms to be obtained from the 
undersigned, will be rec eived up to Friday, the 15th day of 
June, 1945. 

Canvassing, either directly or indirectly, will be deemed dis- 
qualification, but copies of certificates and qualifications may 
be sent by post to each member of the Committee. 

Dated this 14th day of May, 1945. 

THOMPSON B. ADAMS, 
Secretary to County Tuberculosis Conmumittee. 

County Court House, Londonderry. 

CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1200 Beds.) 
Applications are invited from Male registered medical practi- 
tioners for the appointment of RESIDENT MEDICAL (OBSTETRICAL) 
OFFICER (B2) in the Obstetrical and Gynecological Department 
of the Hospital, now vacant. Preference will be given to 
medical practitioners with previous experience of obstetrical 
and gynecological work. The salary is at the rate of £300 p.a. 

with residential emoluments valued at £150 p.a., and a te mi- 
porary cost-of-living bonus at present payable at the rate of 
£29 18s. p.a. R practitioners who now hold A posts may apply. 

when the appointment will be limited to 6 months ; otherwise 
12 months. 

Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health. Municipal Offices, 
1, Western-parade, Southsea. 

FREDERICK SPARKS, Town Clerk. 
Western-parade, Southsea, 


Com- 


(ec 


that eandidate possesses 
and treatment of 


Municipal Offices, 1. 
Ist June, 1945. iS 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH. Owing to retirement a vacancy occurs for an 
HONORARY OPHTHALMIC SURGEON. Candidates should be suit- 
ably qualified in ophthalmology. preferably possessing the 
Fellowship of one of the Royal Colleges of Surgeons and be 
prepared to engage solely in consulting ophthalmic practice. 

Applications are also invited from practitioners willing to act 
as locum tenens. 

Full particulars may be obtained on application to— 

Redruth, June. 1945. C. FIELD, Secretary -Superintendent. 
DERBYSHIRE ROYAL INFIRMARY, Derby. (General Hospital— 
416 Beds, plus 115 E.M.S.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (B2). Salary at the rate of 
£200 p.a., with full residential emoluments. R and W prae- 
titioners who now hold A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, together with testimonials, 
soon as possible to 

ARTHUR TAYLOR, 


should be sent as 


Superintendent and Sec retary. 
SURREY COUNTY COUNCIL. Netherne Hospital, 
TEMPORARY ASSISTANT MEDICAL OFFICER (B1), Male or Female, 
required, £450—£550 p.a.. plus an extra £50 for D.P.M.,. with 
full board and lodging. If married and living out. the emolu- 
ments might be replaced by cash. Applicants must be prepared 
to interest themselves in active forms of psychiatric treatment, 
though no previous experience is necessary. Suitably qualified 
R and W practitioners holding B2 appointments, also those 
holding B1 and rejected by the R.A.M.C., may apply. 

Apply. with copies of recent testimonials, to 
Superintende nt. 
CITY AND COUNTY “OF NEWCASTLE UPON TYNE. 
CASTLE GENERAL (900 Beds.) Applications are 
invited from registered medical ‘practitioners, Male and Female, 
for the appointments of HOUSE PHYSICIANS (A) and HOUSE 
SURGEONS (A), vacant beginning of July. The appointments 
will be for a period of 6 months. Salary at the rate of £150 p.a., 
with full residential emoluments and cost-of-living bonus. 
Ss — ioners within 3 months of qualification and liable under 
the National Service Acts may apply 


Medical 


Applie ations to be forwarded to the Medical Officer of Health. 


Town Hall, Newcastle upon Tyne. 
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CITY OF LEEDS. Public Health Department. St. James’s 
HOSPITAL. Applications are invited from registered medical 
practitioners for the post of HOUSE SURGEON (B2) for the Plastic 
and Maxillo-facial Unit at the above Municipal Hospital. The 
salary is at the rate of £200 p.a., plus a cost-of-living bonus at 

sent £50, together with full residential emoluments. R and 
W practitione rs who now hold A posts may apply, when the 
appointment will be limited to 6 months; otherwise a period 
of 12 months. 

Applications, stating age, qualifications. and experience, 
together with copies of 3 recent testimonials and endorsed 
* House sees on,’’ to be forwarded to 

JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals Administration Section), 

12, Market Buildings, Vicar-lane, Leeds, 

SHEFFIELD RADIUM CENTRE, “Broom Cross,’’ Tree Root 
Walk, SHEFFIELD, 10. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT RADIO- 
THERAPIST (B1) at the Sheffield Radium Centre. The salary 
will be £700, rising to £1000 by annual increments of £60, plus 
@ war allowance, at present £57 4s., and participation in the 
Centre’s superannuation scheme. Suitably qualified R and 
W practitioners who now hold B2 posts, also those holding B1 
and rejected by the R.A.M.C., may apply. 

Applications be to 

Captain T. W. O.B.E., Secretary. 
COUNTY BOROUGH OF MIGSUREOUGH: Middlesbrough 
GENERAL HOSPITAL. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT RESI- 
DENT MEDICAL OFFICER (B2). The salary is at the rate of 
£270 p.a., together with full residential emolume Pon The 
duties ince lude those of House Surgeon, and experience is afforded 
in other special departme nts of the Hospital. The Generat 
Hospital contains 355 Beds and is a training school for nurses. 
The appointment is subject to the rules and regulations of the 
Middlesbrough Corporation and the suctessful candidate will be 
required to pass satisfactorily a medical examination. R and 
W practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months ; otherwise 12 months. 

Applications should be sent to the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, immediately. 

PRESTON KITCHEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 28th May, 1945 
COUNTY BOROUGH OF MIDDLESBROUGH. Hemilington 
EMERGENCY HOSPITAL. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT RESI- 
DENT MEDICAL OFFICER (B2), at the above Hospital (480 Beds). 
Good experience is afforded in both medical and surgical work. 
The salary is at the rate of £200 p.a., together with full resi- 
dential emoluments. The successful candidate will be required 
to pass satisfactorily a medical examination. R and W prac- 
titioners who now hold A posts may apply, when the appoint- 
ment will be limited to a period of 6 months; otherwise 12 


months. 
Applications should be sent to the Medical Officer of Health, 
Health Department, Municipal Buildings, Middlesbrough, 


immediately. PRESTON KITCHEN, Town Clerk, 
_ Municipal Buildings, Middlesbrough, 28th May, 1945. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
tor the appoint ment Of HOUSE SURGEON (B2) for general surgical 
duties. Salary at the rate of £170 p.a., together with full 
reside ntial emoluments. The appointment, which is for 6 
months, is vacant on 16th June, 1945 

Applications, stating age, qualific ations with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

S. Ceci, Hit1, House Governor and Secretary. 

ROYAL NATIONAL HOSPITAL FOR DISESSES OF THE 
CHEST, VENTNOR, ISLE OF WIGHT. (230 Beds for pulmonary 
tuberculosis.) Applications are invited from Male and Female 
registered medical aggre for the post of ASSISTANT 
MEDICAL OFFICER (B2). Candidates must be unmarried. 
Salary £300 p.a., with full residential emoluments. R and W 
practitioners now holding A appointments may apply, when 
appointment will be limited to 6 months. 
__ Application to Medical Superintendent. 
THE WEST RIDING OF YORKSHIRE MENTAL HOSPITALS 
BOARD. WAKEFIELD MENTAL HOSPITAL. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of a LOCUM TENENS MEDICAL OFFICER in 
the Board’s service at the above Mental Hospital. Salary 
£10 10s. per week, plus board, apartments, and laundry. 
A candidate holding the Diploma in Psychological Medicine or 
other equivalent qualifications will receive an additional £50 p.a. 
The appointment is for the duration of the war and may, at the 
diseretion of the Committee, be continued after the war. It is 
not a pensionable appointment. It will be an advantage -if 
candidates have had at least 1 year’s experience in general 
medicine after qualification. 

Applications to be forwarded to the Medical Superintendent, 
Wakefield Mental Hospital. G. L. BANNER, 

Board Oftices, Wakefield, May, 1945. Clerk of the Board. 
COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
WHITE ROSE COUNTY HOSPITAL, WAKEFIELD. (160 Beds.) 
Applications are invited from registered medical practitioners 
(Male and, Female) for the appointment of RESIDENT MEDICAL 
OFFICER (B22). The work is mainly relating to the medical 
supervision of patients. The salary is at the rate of £200 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months; otherwise a period not exceeding 1 year. 

Applications to be sent to the Deputy County Medical Officer, 
County Hall, Wakefield. 

BERNARD KENYON, Clerk of the County Council. 
County Hall, Wakefield, May, 1945. 


CITY OF MANCHESTER. Crumpsal!l Hospital. (1400 Beds.’ 
(Recognised under the regulations for the F.R.C.S.) Applica- 
tions are invited from registered medical Men for the appoint- 
ment of TEMPORARY RESIDENT SURGICAL OFFICER (B11), now 
vacant. The appointment will be temporary for the duration 
of the war. Higher qualification in surgery preferr@d but not 
essential. The remuneration for the position will be a cash 
salary of £475 p.a., together with emoluments in respect of 
board, residence, and laundry valued at £150 p.a. A temporary 
cost-of-living bonus of £60 p.a. is also payable at the present 
time but will be apportioned as between cash salary and emolu- 
ments, Further cash salary increments at the rate of £25 p.a. 
up to a maximum of £550 may be granted at the discretion of 
the Council. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and rejected by the 
R.A.M.C,, may apply. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box No. 399, Town Hall, Manchester, 2. Applica- 
tions for the post must be forwarded to me only and not to 
members of the Committee or the Council, not later than 
23rd June, 1945. 

Canvassing in any form, oral or written, direct or indirect, is 
prohibited. Puivir DiINGLE, Town Clerk. 

Town Hall, Manchester, 2, 29th May, 1945. 

CITY OF BIRMINGHAM. Romsliey Hill Sanatorium. (120 Beds.) 
Applications are invited from registered medical practitioners for 
the post of RESIDENT ASSISTANT MEDICAL OFFICER (B1), Male or 
Female. Candidates must have held a resident hospital appoint- 
ment since qualifying, and experience in the diagnosis and treat- 
ment of tuberculosis will be a recommendation. The salary is 
at the rate of £350 p.a., plus residential emoluments, and the 
appointment is subject to 1 month’s notice on either side. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also those holding Bl and rejected by the R.A.M.C., 
may apply. 

Applications, stating age, qualifications with dates, and 

experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Congreve-street, Birmingham, 3, not later 
than the 20th June, 1945. 
CITY OF BIRMINGHAM. Dudley Road Hospital. (An Acute 
General Hospital with 1100 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for 
appointments as JUNIOR MEDICAL OFFICERS (A) (either House 
Surgeons or House Physicians). The salary will be at the rate 
of £200 p.a., plus residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointments will be for periods of 
6 months ; otherwise 12 months. 

Applications, stating age, qualifications, nationality, and 

experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Birmingham, 3, to reach him not later than 
the 26th June, 1945. 
CITY OF BIRMINGHAM. Little Bromwich Infectious Disease 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male or Female, for appointment as JUNIOR 
MEDICAL OFFICER (A). The salary will be at the rate of £300 p.a., 
plus residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise 12 months. 

Applic ations, stating age, qualifications, nationality, and 

experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Birmingham, 3, to reach him not later 
than the 26th June, 1945. 
CITY OF pon pam 9 Selly Oak Hospital. (An Acute General 
Hospital with some 520 Beds, with an Infirmary of 650 Beds 
attached.) Applications are invited from registered medical 
practitioners, Male or Female, for appointments as JUNIOR 
MEDICAL OFFICERS (A) (either House Surgeons or House Physi- 
cians). The salary will be at the rate of £200 p.a., plus resi 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when the appointments will be for periods of 6 months ; other- 
wise 12 monthe. 

Applications, stating age, qualifications, nationality, and 

experience, and accompanied by copies of 3 recent te stimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Birmingham, 3, to reach him not later than 
the 26th June, 1945. 
TAUNTON AND SOMERSET HOSPITAL. (136 Beds,'plus 30 
E.M.S.—3 Residents.) Applications are invited from registered 
medical practitioners, Male and Female, for the following 
appointments :- 

HOUSE SURGEON (B2). Salary £200 p.a., with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when appointment wili be limited to 6 months. 

HOUSE SURGEON (A). Salary £175 p.a., with full residential 
emoluments. Practitioners withig 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications to Secretary-Superintendent, 
Somerset Hospital, Taunton. 

EXMINSTER HOSPITAL, Exminster. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (B2). Saiary at the rate of 
£200 p.a., with full residential emoluments. This is an Ortho- 
predic Hospital with 160 Beds, and also a centre for treatment 
of Peripheral Nerve Injuries. R and W_ practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months ; otherwise may be renewed for a further 6 months. 

Applications, stating age, nationality, and qualifications, 
should be addressed to the Medical Superintendent, Exminster 
Hospital, Exminster, near Exeter, Devon. 
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THE ROYAL CRIPPLES HOSPITAL, Birmingham. (One of the 
largest Orthopedic Hospitals in the country with 338 Beds for 
acute patients and large Out-patient Department in Birmingham 
where 126,153- attendances were made in 1944. The Hospital 
is also responsible for staffing Out-patient Clinics in a number 
of odjoinips towns.) Applications are invited from registered 
medical pfactitioners for the following appointments :— 

RESIDENT HOUSE SURGEON (B1), vacant immediately. Salary 
£250 p.a., with full residential emoluments. Suitably qualified 
R and W practitioners now holding. B2 posts, also those holding 
Bl and rejected by the R.A.M.C., may apply. 

RESIDENT HOUSE SURGEON (B2), vacant immediately. Com- 
mencing salary not less than £200 p.a., with full residential 
emoluments. The appointment will be for 6 months. R and 
W practitioners now holding A posts may apply. 

Applications to the Secretary, 80, Broad-street, Birming- 

ham, 15. 
ROYAL UNITED HOSPITAL, Bath. Orthopadic and Fracture 
HOUSE SURGEON (B11). Applications are invited for the above 
appointment. Salary £250 p.a., with board, residence, and 
laundry. Suitably qualified R and W practitioners holding B2 
appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications to be addressed at once to— 

J. LAWRENCE MEARS, Secretary-Superintendent. 

_8th May, 1945. 

ROYAL UNITED HOSPITAL, Bath. House Surgeon (General 
Surgery), HOUSE PHYSICIAN. Applications are invited for the 
above A appointments. Salary in each case at the rate of 
£150 p.a., board, residence, &c. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointments will be gor a period of 6 months. 

Applications, with full particulars and copies of 3 testimonials, 
to be addressed at once to— 

J. LAWRENCE MEARS, Secretary-Superintendent. 


SCARBOROUGH HOSPITAL, Yorkshire. (Normally 140 Beds.) 
Applications are invited from Female registered medical practi- 
tioners for the post of HOUSE SURGEON (A). The appointment is 
for 6 months, commencing 17th June, 1945, and the salary is at 
the rate of £175 p.a., with board, residence, laundry, &c. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may also apply. 

Applications, with age, testimonials, qualifications, &c., to be 

sent immediately to the Secretary. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). Salary at the 
rate of £120 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, stating age, qualifications, nationality, and 

accompanied by copies of 3 recent testimonials, should be sent 
to: H. R. Nort, General Superintendent. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited for the post of OUT-PATIENT MEDICAL OFFICER. Suc- 
cessful candidates will be required to undertake morning work 
in the Out-patient Department. Applicants must be registered 
medical practitioners and possess a good knowledge of refraction 
work. Salary £300 p.a., 6 mornings per week. 

Applications, giving qualifications and age, accompanied by 

3 recent testimonials, should be sent to the General Superin- 
tendent, Manchester Royal Eye Hospital. 
LLANELLY AND DISTRICT GENERAL HOSPITAL, Marble Hall- 
road, LLANELLY. Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
RESIDENT MEDICAL OFFICER (A). Salary is at the rate of 
£250 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications to the Secretary-Superintendent. T. E. Prrr. 
SURREY COUNTY COUNCIL. Botleys Park War Hospital, 
near CHERTSEY, SURREY. Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of HOUSE OFFICER (A) at the above Hospital. Salary is 
at the rate of £120 p.a., plus full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months; otherwise not exceeding 1 year. 

Apply to the Medical Superintendent. 

THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE PHYSICIAN (A). 
Salary £196 p.a., with board-residence. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for 6 months. 

Applications, with full particulars as to age and qualifications, 
accompanied by 3 recent testimonials, to be forwarded to— 

Stafford, May, 1945. E. CoLtins, Secretary. 
ROYAL CORNWALL INFIRMARY, Truro. (351 Beds—S Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of RESIDENT AN ASTHETIST 
(B2). The Hospital is recognised for the Diploma in Anss- 
thetics. Salary is at the rate of £200 p.a., with full residential 
emoluments. R and W practitioners holding A posts may also 
apply, when appointment will be limited to 6 months. 

Applications should be addressed to the Secretary. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds+40 E.M.S. Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (A), now vacant. Salary £220 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

‘Applications should be sent at once to— 

K. L. WaRD, Secretary. 
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BURY INFIRMARY (Lancs). (159 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (A), now vacant. Salary is 
at the rate of £200 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment wil! 
be for 6 months; otherwise renewable. 

Applications immediately to: H. WILKINSON, Superintendent. 
WARRINGTON INFIRMARY AND DISPENSARY. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), now vacant. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. : 

Apply immediately to the Superintendent and Secretary,stating 
age, experience, and enclosing copies of 3 recent testimonials. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 beds 
plus 30 E.M.S. Beds.) Applications are invited from registered 
medical practitioners for the appointment of CASUALTY OFFICER 
(B2), vacant Ist June, 1945. Salary will be at the rate of 


- £210 p.a., with full residential emoluments. R and W practi- 


tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months. 

Applications should be sent immediately to— 

ALAN RUDDLE, Secretary-Superintendent. 

16th May, 1945. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHYSICIAN (A), 
vacant now. Salary is at the rate of £175 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
eopies of recent testimonials, to the Secretary-Superintendent. 
DERBYSHIRE ROYAL INFIRMARY, Derby. _ (Voluntary 
Hospital—Total Beds 416, plus 115 E.M.S.) Applications are 
invited from registered medical practition Male and Female, 
for the appointment of CASUALTY OFFICER (A), now vacant. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may also apply, when appoint - 
ment will be for a period of 6 months. 

Applications should be sent to— ARTHUR TAYLOR, 

4th June, 1945. Superintendent and Secretary. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester, 
(452 Beds.) Applications are invited from registered medical 
practitioners, Men and Women. for the appointment of HOUSE 
SURGEON (A), vacant immediately. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the Nationa! 
Service Acts may also apply, when appointment will be for a 
period of 6 months. 

Applications should be sent to— 

D. M. STANBURY, Acting Superintendent and Secretary. _ 


SALFORD ROYAL HOSPITAL. Applications are invited for the 
appointment of HOUSE SURGEON (A), now vacant. Salary £150 
p.a., with usual residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months. 

Applications to be made on the prescribed form obtainable 
from the General Superintendent at the Hospital. 

19th May, 1945. 
SALFORD ROYAL HOSPITAL. Applications are invited for the 
post of RESIDENT SURGICAL OFFICER (B11). Salary £250, plus 
the usual residential emoluments. Appointment for 6 months. 
R practitioners holding B2 posts, also those holding Bl and 
rejected by the R.A.M.C., may apply. ¥ 

Applications to be made on the prescribed form obtainable 
from the General Superintendent at the Hospital. 
LANCASHIRE COUNTY COUNCIL. Wrightington Hospital, 
near WIGAN. Applications invited for JUNIOR MEDICAL 
OFFICER (B2) at the Wrightington Hospital, containing 370 Beds 
(280 Beds for non-pulmonary tuberculosis [adults and children), 
20 Beds for “‘combined’’ pulmonary and non-pulmonary cases, 
and 70 Beds for pulmonary cases). The medica] staff consists 
of medical superintendent, 3 assistants, 2 consultant orthopedic 
surgeons, other visiting surgeons and visiting physician. 
Excellent facilities for reading for M.D. Salary £300 p.a., plus 
bonus, together with board, single quarters, and laundry valued 
at £146. R and W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
1 year. 

Forms of application and conditions of appointment from 
Central Tuberculosis Officer, County Offices, Preston. Mark 
letters Wrightington M.0O.”’ 


THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of SENIOR HOUSE SURGEON (B2), 
for duty at the Devonport Section, vacant t2th July. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months. 
ARTHUR R. Casn, General Superintendent. 
Head Office, Greenbank-road, Plymouth. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners, Male or Female 
for the appointment of HOUSE SURGEON (A) with Gyneeculogical 
work, for duty at the Lockyer Street Section, now_ vacant. 
Salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 
ARTHUR R. CasH, General Superintendent. 
Head Office, Greenbank-road, Plymouth. 
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COUNTY BOROUGH OF WALSALL. Manor Hospital. 
(400 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the following appointments : 

RESIDENT ANJESTHETIST (B2). The salary is at the rate of 
£350 p.a., rising by £25 to £425 p.a., with full residential emolu- 
ments. Rand W practitioners who now hold A posts may apply. 
when appointment will be limited to 6 months ; otherwise not 
exceeding 4 years. 

JUNIOR ASSISTANT MEDICAL OFFICER (A). Salary is at the 
rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. when appointment will be fora 
period of 6 months ; otherwise 12 months. 

The officers appointed will act under the direction of the Medi- 
cal Superintendent, and perform such other duties as may be 
required. 

Applications should be sent as soon as possible to— 

JAMES A. M. CLARK, Medical Officer of Health. 

Council House, Walsall. 

DEPARTMENT OF HEALTH FOR SCOTLAND. Applications 
are invited from practitioners with experience in hospital 
administration for the appointment of MEDICAL SUPERINTENb- 
ENT in the Department’s Emergency Hospital Service. Salary 
£1200 p.a., with residential emoluments. The appointment is 
temporary and non-pensionable. 

Further particulars and forms of application may be obtained 
from Personnel Division, Room 106, St. Andrew’s House, 
Edinburgh. 

THE LADY CHICHESTER HOSPITAL, INCORPORATED, 
Aldrington House, New Church-road, HOVE. (54 Beds.) HOUSE 
PHYSICIAN (A) (Male or Female) required. Salary at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. é 

__ Apply, with copies of testimonials, to the Secretary. 
UNIVERSITY OF ABERDEEN. Lectureships in the Department 
OF PHYSIOLOGY. The University Court will shortly proceed to 
the appointment of 2 Lecturers in the Department of Physiology, 
to commence duty on Ist October, 1945, or a date to be arranged. 
1 Lecturer will require to have special knowledge of Experi- 
mental and Human Physiology, the other to have training and 
experience in Biochemistry. Salary according to qualifications 
and experience. Scales of salaries are: Grade I, £650 to £800 ; 
Grade IT, £500 to £650. 

Persons desirous of being considered for either office are 
requested to lodge their names with the Secretary to the Univer- 
sity on or before 7th July. 

The conditions of appointment and form of application may 
be obtained from: H. J. BUTCHART, Secretary. 

The University, Aberdeen. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Royal 
HOSPITAL UNIT. Applications are invited from registered medical 
practitioners for’ the appointment of RESIDENT HOUSE OFFICER 
(Bl) to the Royal Hospital Annexe, Sheffield. Experience in 
anesthesia an advantage. Salary is at the rate of £200 p.a., 
rising by £25 p.a. to £250. Suitably qualified R and W practi- 
tioners holding B2 appointments, also those now holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications to be forwarded immediately to— 

Percy N. Guass, General Superintendent. 

THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) GYNACOLOGICAL AND OBSTETRIC DEPARTMENT. 
Applications are invited from registered medical practitioners, 
Female, for the appointment of ASSISTANT RESIDENT MEDICAL 
OFFICER (B2) (Female) for the above department (63 Beds), 
vacant 15th July, 1945. The salary is at the rate of £100 p.a., 
with full residential emoluments. W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months. 

25th May. 1945. W. CockKBURN, House Governor. 
BEDFORDSHIRE COUNTY COUNCIL. St. Peter’s Hospital, 
BEDFORD. Applications are invited from registered medical 
practitioners for the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (B2). Salary will be at the rate of £250 p.a., 
together with war bonus and an allowance of £100 p.a. in lieu 
of board and lodgings. RK and W practitioners holding A posts 
may apply, when appointment will be limited to 6 months; 
otherwise will not exceed 1 year. 

Applications should be addressed to the County Medical 
Officer, Shire Hall, Bedford, from whom further particulars may 
be obtained. J. B. GranamM, Clerk of the County Council. 

Shire Hall, Bedford, 24th May, 1945. 
COUNTY BOROUGH OF PRESTON. Sharoe Green Hospital. 
(250 Beds.) Applications are invited from registered medical 
practitioners, Female, for the appointment of JUNIOR RESIDENT 
MEDICAL OFFICER (A), vacant 4th June, 1945. Salary is at the 
rate of £200 p.a., with full residential emoluments. W = practi- 
tioners within months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
b> for a period of 6 months; otherwise will not exceed 1 year. 

Applications, stating age, qualifications with dates, nationality, 

and accompanied by copies of 3 recent testimonials, should be 
forwarded to the Medical Superintendent, Sharoe Green Hospital, 
Fulwood, Preston. 
DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners (Male) for appointment as 
ORTHOP-EDIC HOUSE SURGEON (B1). Preference will be given to 
eandidates who have had previous experience in dealing with 
fractures. This large industrial area offers excellent opportunities 
for gaining experience. Salary £200 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and rejected by the 
%.4.M.C., may apply. 

Applications, accompanied by not more than 3 testimonials, 
to be sent immediately to- 

R. LANCASTER, Secretary-Superintendent. 
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ST. ALBANS AND MID HERTS HOSPITAL, St. Albans, Herts 
(75 Beds.) Applications are invited from registered medica! 
practitioners, Male or Female, for the appointment of ASSISTAN’ 
RESIDENT MEDICAL OFFICER (A), vacant in July. Salary at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, together with copies of testimonials, should be 

sent to: P. R. BaTTison, Secretary. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. City 
HOSPITAL FOR INFECTIOUS DISEASES. Applications are invited 
from registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of RESIDEN’ 
MEDICAL ASSISTANT (A), now vacant. The appointment is 
tenable for a period of 6 months, and the salary is at the rate 
of £250 p.a., plus cost-of-living bonus and full residential 
emoluments. 

Applications should be forwarded immediately to the Medical 

Officer of Health, Town Hall, Newcastle upon Tyne, 1. 
KENT COUNTY MENTAL HOSPITAL, Chartham Down, near 
CANTERBURY. Applications are invited for the appointment ot 
TEMPORARY ASSISTANT MEDICAL OFFICER (B11), Male or Female 
Salary £9 Ys. to £10 10s. per week, according to experience 
plus the usual residential emoluments. Suitably qualified RK 
and W practitioners who now hold B2 posts, also those holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications should be sent to the Medical Superintendent. 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners (Male and Female) for the appointment of HOUSE sUR- 
GEON (A). Salary is at the rate of £200 p.a.. with full residential 
emoluments. The successful candidate will be required to be u 
member of a Medical Defence Society. Practitioners within 
3 months of qualification and liable under the National Servic« 
Acts may apply, when the appointment will be for a period of 
6 months. 

Applications to: W. WYNNE, Superintendent-Secretary. 


LEIGH INFIRMARY, Lancs. (Generai Hospital—i02 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), vacant 
immediately. Salary isatthe rate of £200 p.a., with full residentia! 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months; otherwise 
12 months. 

Applications from friendly alien practitioners are also invited. 

Applications, stating age and accompanied by copies of 
3 testimonials, to be addressed to— 

(Miss) F. M. Evison, Acting Secretary. 

KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL, 
MAIDSTONE. (158 Beds.) Applications are invited from registered 
medica! practitioners (Male or Female) for the appointment of opH- 
THAIMIC HOUSE SURGEON (B1), now vacant Applicants should 
have held house appointment and had experience in ophtha)- 
mology. The Hospital is fully recognised by the Examining 
Board for the D.O.M.S. Salary is at the rate of £350 p.a., with 
full residential emoluments. Suitably qualified R and W prac- 
titioners holding B2 appointments, also R practitioners holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, copies of 
testimonials, nationality, and present post, should be sent to 
me as soon as possible. 

JOHN W. STRICKLAND, F.H.A., Secretary. 

THE LEICESTER ROYAL INFIRMARY. Applications are invited 
for the post of OBSTETRIC HOUSE SURGEON (A) (Female) to the 
Maternity Hospital, Causeway-lane (50 Beds). The vacancy is 
immediate and appointment terminates on the 30th September. 
1945. Remuneration is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. 

Pi pplications forthwith to the House Governor and Secretary, 
Leicester Royal Infirmary. 

18th May, 1945. 
BEXHILL HOSPITAL, Bexhill-on-Sea. (75 Beds.) Applications 
are invited from registered medical practitioners (Male o1 
Female) for the appointment of HOUSE SURGEON (A). Salary is 
at the rate of £250 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. _ ; 

Applications, stating age, qualifications with dates, nationality, 
and copy of testimonials, to be addressed to the Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A) for General 
Surgical duties. The appointment, which is for 6 months, 
now vacant. Salary at the rate of £170 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. 
otications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed immediately to— 
S. House Governor and Secretary. 
Applications are invited from 


HULL ROYAL INFIRMARY. 
registered medical practitioners for the posta of CASUALTY 
OFFICERS (A), vacant now. Duties in the Casualty and Out- 
patient Department and opportunity for some Theatre and 
Ward work. Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. i 
Applications to: R. J. Carntess, House Governor. 
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ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments, vacant on the dates stated :— 

HOUSE SURGEON (A), 20th June. 

RESIDENT MEDICAL OFFICER (A) (Blagrave Branch Hospital) 

and ASSISTANT to the Pathologist, Ist June. 
Salary is at the rate of £150 p.a., with full residential emolu- 
ments. Prac alone rs within 3 months of qualification and 
liable under the National Service Acts may apply, when both 
appointments will be for a period of 6 months. 

Applications te be sent immediately to— 

). RYAN, Secretary and House Governor. 

ROYAL SERUSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), immediately. 
Salary is at the rate of £150 p.a., with full residential emoluments. 
Prac ea rs within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications should be sent immediately to— 

H. RYAN, Secretary and House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT AN/JESTHETIST (B2), vacant 
28th July, 1945. Salary is at the rate of £200 p.a., with full 
residential emoluments. KR and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months. 

Applications, stating age, qualificatidns with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

H. E. RYAN, Secreéary and House Governor, 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications are invited from registered medical practi- 
tioners for the following posts :— 

RESIDENT SURGICAL OFFICER (B1). Salary £350 to a selected 
candidate holding a F.R.C.S. diploma, otherwise £275, with 
usual residential emoluments. ay | surgical side. R practi- 
tioners holding B2 posts, also those holding Bl and sujeuled by 
the R.A.M.C., may apply. 

HOUSE SURGEON (A). Duties under Consulting Surgeon. 
Salary £150, with usual residential emoluments. R and W 
practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for 6 months. 

Applications, stating age, qualifications, nationality, and 

experience, accompanied by copy testimonials, to the Superin- 
tendent, Royal Infirmary, Preston. 
PRESTON ROYAL INFIRMARY. (490 Beds.) Applications are 
invited from registered medical practitioners for appointment of 
HOUSE yy! (A) with duties under Consulting Surgeon (post 
recognised for F.R.C.S. examination). Salary £150 p.a., with 
usual residential emoluments. R practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, with copy testimonials, to the Superintendent. 
PRESTON ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the post of HOUSE SURGEON (A) ¥ the Ophthalmic and 
Aural Departments, vacant early part of June. Salary at the 
rate of £150 p.a., with the usual residential emoluments. Recog- 
nised for D.O.M.S. and D.L.O. 6 months’ appointment. 

Applications should be sent to the Superintendent as soon as 
possible. 
SALISBURY GENERAL INFIRMARY, Wilts. Applications are 
invited from registered medical practitioners, Male and Female, 
including R and W practitioners who now hold A posts, for the 
appointment of RESIDENT ANESTHETIST (B2). The duties 
include some casualty work and ward work. The appointment 
is for 6 months. Salary at the rate of £200 p.a., together with 
full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

JOHN WILLIAMS, Superintendent and Secretary. 

17th May, 1945. 

SALISBURY GENERAL INFIRMARY. (Vol Hospital. 
225 Beds.) Applications are invited from reg! istered medical 
practitioners for the appointment of HOUSE SURGEON (A). 
Salary at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may aiso apply, when appointment 
will be for a period of 6 months. 

Applic vations, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be sent to: JOHN WILLIAMS, Superintendent and Secretary. _ 
WEYMOUTH AND DISTRICT HOSPITAL, Melcombe-avenue, 
WEYMOUTH, DORSET. Applications are invited from registered 
medical practitioners for appointment of HOUSE SURGEON — 
The appointment will be open to Male and Female candida 
and will be for 6 months, at a salary of £200 p.a., with fall 
residential emoluments. R and W practitioners holding A poste 
may also apply. 

Applications to be addressed forthwith to the Secretary and 
Superintendent of the Hospital. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Resident 
ANAESTHETIST AND ASSISTANT CASUALTY OFFICER (A), required 
to commence Ist July. Salary at the rate of £150, with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, together with 3 recent testimonials, to be sent 

to: H. J. JOHNSON, General Superintendent and Secretary. 


UNIVERSITY OF BRISTOL. The University, in conjunction with 
the Bristol Royal Hospital, invites applications for the PRO- 
FESSORSHIP OF SURGERY (full-time). Salary £2000 p.a. The 
Professor will be appointed Honorary Surgeon at the Bristol 
Royal Hospital. 

Applications should reach the undersigned, from whom 
further particulars may be obtained, on or before 30th June, 
1945. WINIFRED SuAPLAND, Secretary and Registrar. 

The University, Bristol, ao 
UNIVERSITY OF BRISTOL. “The University, in conjunction with 
the Bristol Royal Hospital and the Bristol Health Committee, 
invites applications for REGISTRARSHIPS in Medicine, Surgery, 
Obstetrics, and in other Clinical subjects. 

Applications should reach the undersigned, from whom 
further particulars may be obtained, on or before 30th June, 

1945 WINIFRED SHAPLAND, Secretary and Registrar. 

The Univers sity, Bristol, 8. 

DERBYSHIRE ROYAL INFIRMARY, Derby. (Voluntary Hospital! : 
Total 416 Beds, plus 115 E.M.S.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of GYNJECOLOGICAL HOUSE SURGEON (A), DOW 
vacant. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when the appointment will be for a period of 6 months. 

Applications, stating nationality, should be sent to 

ARTHUR TAYLOR, Superintendent and Secretary. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
aaa. Applications are invited from registered medical 
practitioners, Male and Female, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE SURGEON (A), now 
vacant. Appointment will be for 6 months. Salary:is at the 
rate of £150 p.a., with full —— emoluments. 

Ist June, 1945. . A. MacIvER, Secretary. 
BIRMINGHAM ACCIDENT FOSPITAL AND REHABILITATION 
CENTRE. LOCUM TENENS SURGEON required, with experience in 
treatment of accidents, for 3 months: June, July, and August. 
Salary £12 12s. per week, plus residence in the Hospital. 

Apply to: A. A. MACIVER, Secretary. 

ROYAL WEST SUSSEX (314 Beds— 
200 E.M.S.) (Resident Staff: R.S.O., R.M.O., C.O. and H.S8.) 
Applications are invited from y al practitioners 
for the following appointments :— 

RESIDENT MEDICAL OFFICER (B2), vacant 29th July, 1945. 
The appointment is for 6 months. Salary £225 p.a., with full 
residential emoluments. R and W practitioners now holding 
A posts may apply. 

CASUALTY OFFIC ER AND HOUSE SURGEON (A), vacant 8th July, 
1945. The appointment is for 6 months. Salary £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply. 

Applications, stating age, qualifications, nationality, and 
details of experience, accompanied by 3 testimonials, should be 
sent to: K. H. WiLLIAMS, House Governor and Secretary. 

Ist June, 1945. 
SALOP COUNTY COUNCIL HOSPITAL, Cross Houses, near 
SHREWSBURY. Applications are invited from registered medica] 
practitioners, Female preferred, for the appointment of RESIDENT 
ee OFFICER (A). Salary is in accordance with the scale 

ommen in the Askwith Report for whole-time Public 
Health Medical Officers (£350, by annual increments of £25 to 
£450). Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of 6 months; otherwise it will be for a 
period, in the first instance, of 1 year. 

Forms of application can be obtained from the County Medical 
Officer, College Hill, Shrewsbury, to whom they should be 
returned, ace ompanied by copies ‘of 3 recent testimonials, as 
soon as possible. G.C. GODBER, Clerk of the County Council. 

Shirehall, Shrewsbury, 12th May, 1945. 


CAMERON HOSPITAL, West Hartlepool. (86 Beds.) Applica- 
tions are invited from re: -gistered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), duties to 
commence as soon as possibie. Salary at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of 3 recent testimonials, should 
be sent as soon as possible to: Miss P. M. Betts, Secretary. 
ROYAL WEST OF ENGLAND SANATORIUM E.M.S. HOS- 
PITAL, WESTON-SUPER-MARE, SOMERSET. (177 Beds.) Applica- 
tions are invited from registered medical practitioners, Female, 
for the appointment of RESIDENT SURGICAL OFFICER (B2), vacant 
now. The salary is at the rate of £350 p.a., with full residential 
emoluments. W practitioners who now hold A posts may apply, 
when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of, 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 


EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Bec Beds 
—8 Residents.) Applications are invited from registered medical 
practitioners for the following post :— 

HOUSE SURGEON (A) to a General Surgeon and Head Injury 

Centre, now vacant. 

Appointment will be for 6 months. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply ARTHUR GRIFFITHS, Secretary. 
The Hospital, feowkh. 4th June, 1945. 


PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of a ‘eee 


Printed by HAZELL, WATSON & VINEY, LTD., 


London and Aylesbury- Saturday, June 9, 194 


=5 PRINTED IN GREAT BRITAIN—Entered as Second Class at the New York, U.S.A., Office. 


1 


a Gh 


ae 


] 
f 
fe 
d 
e 
| r 
h 
fr 
a 
B 
a 
di 
| at 
al 
fu 
ay 
te 
si 
be 
Ab 
sh 
to 
Se 
ar 
pr 
ar 
Co 
str 
to 
Sc 
| Fu 
Me 
| nu 
mie 
ve: 
sid 
Sal 
No 
W. 
| we 
| 71 
| me 
| wit 
ame 
TH 
Ph 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER 


[JUNE 9, 1945 


CITY OF LIVERPOOL. Alder Hey Children’s Hospital. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (B2), Candidates should preferably have had. previous 
experience in diseases of children. The salary is at the rate of 
£200 p.a., together with cost-of-living bonus and full residential 
emoluments. All fees received in connexion with the appoint- 
ment to be handed over to the City Council. The appointment 
will be made in accordance with the Standing Orders of the City 
Counce . and will be determinable by 1 month’s notice on either 
side. The position offers exceptional opportunity for anyone 
wishing to specialise in diseases of children. R and W practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months ; otherwise 12 months. 
Applications, stating whether R or W practitioner, age, 
nationality, qualifications with dates, experience and details of 
previous appointments, and accompanied by copies of 3 recent 
testimonials, should be * Resident Medical Officer 
and sent forthwith to: W. BAINES, Town Cc lerk. 
_ Municipal Buildings, Liverpool, 2 


SOUTHEND-ON-SEA GENERAL HOSPITAL. irst House 
SURGEON (B2) required to commence duty immediately. This 
post is recognised by the Royal College of Surgeons. Salary at 
the rate of £150 p.a., with full residential emoluments. R prac- 
titioners who now hold A posts may apply. The supulaitanas 
is limited to 6 months. 

Applications to be sent immediately to- 

P. H. CONSTABLE, House Governor and Secretary. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE 
NEWCASTLE GENERAL HOSPITAL. (900 Beds.) OBSTETRICAL 
AND GYN-ECOLOGICAL DEPARTMENT. (70 Beds.) LOCUM S8UR- 
GICAL REGISTRAR required from 20th June, 1945, for a period of 
approximately 3 weeks. Applicants should have had midwifery 
and gynecological experience and also experience of operative 
treatment. Salary 7 guineas per week. 

Applic ations, stating age and experience, should be forwarded 

immediately to the Medical Officer of Health, Town Hall, 
Newcastle upon Tyne, 
THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female, including 
R and W practitioners who now hold A posts, for the appoint- 
ment of HOUSE SURGEON (B2) to the Accident Department, 
vacant 25th July, 1945. The appointment will be for 6 months 
with a salary at the rate of £100 p.a., with full residential 
emoluments. 

Applications, stating qualifications with dates, age, nationality, 
full christian names. and postal address, should be sent not 
later than Monday, 2nd July, 1945, to— 

CTUARY, Administrator. 
MAIDENHEAD H HOSPITAL, Berkshire. Application ited 
for the posts Of HONORARY AN-ESTHETISTS to the esuined. The 
days on which attendance is required are Friday afternoons 
every week and alternate Saturday afternoons, with occasional 
requests for emergencies. Each applicant should state for 
how much of this time he will be available. 

Applications, with qualifications, te the Superintendent, 

Secretary. 
MINISTRY .OF FUEL AND POWER. Applications are invited 
from registered medical practitioners (Male) for temporary 
appointment as MINES MEDICAL OFFICER in the Midland Region, 
Birmingham. The post will carry a salary of £1000 p.a., plus 
a temporary war bonus of £60 p.a. A minimum of 2 2 years in 
general practice is essential and professional experience among 
coal-miners is very desirable. The duties will have mainly to 
do with occupational diseases and the first-aid and ambulance 
arrangements at the mines, these involving work underground ; 
and with coérdinating and promoting the improvement and 
fuller use by miners of medical, hospital, and rehabilitation 
services. 

Applications, stating age, qualifications with dates, experience 
and nationality, should be sent not later than 23rd June, 1945, 
to the Establishments Directorate, Ministry of Fuel and Power. 
7. Millbank, London, 8.W.1. 

SUDAN MEDICAL SERVICE. There are vacancies for British- 
born medical men. Candidates should be under 30 years of 
age and preferably unmarried, and it is essential that they 
should have sufficient post- -graduate experience to enable them 
to deal satisfactorily with medical and surgical emergencies. 
There is considerable scope for professional work of all kinds. 
Salary commences at €E.720 (approximately £7 38) and rises to 
£E.1200 (approximatly £1230) after 13 years’ service. There 
are higher salaries for the Senior posts. No income-tax is at 
present payable in the Sudan. During normal times officials 
are eligible for 90 days’ leave each year on full pay. 

Further particulars may be obtained from Dr. H. C. SQUIREs, 
Consylting Physician to the Sudan Government, 93, Harley- 
street, London, W.1 (Telephone: WEL 3423), who will be glad 
to see intending applicants by appointment. 


School Medical Officer required shortly Boys’ Public School. 
Full-time appointment, to organise and run School Health and 
Medical Services ; 380 boys and staff, sanatorium, qualified 
nursing stat. Exceptional opportunity and scope for young 
man interested in maintenance of positive health. At least 3 
vears’ general postgraduate or H.M. Service experience con- 
sidered desirable. Active interest in -c..100l games necessary. 
Salary £800 p.a.. living in, usual school holidays. Address. 
No. 62 3, Tuk Lancet Office. 7. Adam-street, Adelphi, London, 
W.C 

Works Medical Officer. Locum wanted, Male or Female, for 
7 months for large factory in the West of Scotland employing 
men and women. Salary at the rate of 10 guineas per week, 
with board.—Applications, giving full particulars of training 
and experience. should be forwarded to: Address, No. 621, 
THE LANCET Office. 7, Adam-street delphi, London, W.C.2. 
Physician requires part- “time, “Consulti Room in Harley-street 
district.——Address, No. 61 THE LANCET Office, 7. Adam-street, 
Adelphi, London, W.C. 


Temporary Assistant Medicai Officer (BI, Male) required at 
NAPSBURY MENTAL HOSPITAL, near ST. ALBANS. Salary £440 to 
£510 p.a., plus war bonus, according to qualifications and 
experience, with board, lodging, laundry, and attendance. In 
addition £50 p.a. paid for D.P.M. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
rejected by R.A.M.C., may apply. 

Applications to ‘Ac ting Medical Superintendent, “‘ B3,’’ at 
Hospital. C. W. Rapcuirre, Clerk of County Council. 

Middlesex Guildhall, Westminster, S.W 
Pharmacologist. Applications are levited ae a permanent and 
pensionable position of Pharmacologist to a well-known company 
with a progressive policy towards development and research. 
For the first year or longer the work will be carried out in a 
university laboratory and opportunities for research offered. 
An early opportunity of designing a new and well-equipped 
laboratory will be given. Applicants must hold an Honours 
degree in Physiology, or a medica] qualification, and have had 
previous pharmacological experience. Commencing salary 
£600-£1000 p.a., ace — to previous experience.—Address, No. 
612, THE LANCET Office, 7, Adam-street, Adelphi, London, W.C 
Ear, Nose, and Threat Surgena, well qualified, with view 
Partnership. To do Specialist Practice. Hospital appointment 
available. Young, ex-Service preferred.—Address, No. 614, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 
Partner wanted for Practice in pleasant neighbourhood 25 miles 
from London, after preliminary Assistantship of 3 to 6 months. 
U Graduate preferred.—Address, No. 616, THE LANCET 
Office, Adam-street, Adelphi, London, W.C. 
Saamva, Male and Female, required for Locums ond Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Hospital Food. Consultant Dietitian undertakes dietary survey in 
hospitals. Advises on planning of kitchens in old and new 
buildings and on equipment.— Miss NICHOLLS, 16, Scala-street, 
Wa. TSeum 6503. 
Practice for Sale, Yorks. Gross income £1500. Excellent house to 
rent. Illness cause of sale.—Address, No. 605, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Medical Practice for Sale, Lancs. Over £2000 gross income. Good 
panel. Splendid house.—Address, No. 606, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Death vacancy Practice for Sale, Yorks. Good panel. Over €2000 
income. Excellent house to rent, low rental. 1 year’s purchase. 
—Address, No. 607, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Practice wanted, Blackpool. Large pane! preferred, not essential. 
—-Address, No. 609, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2 
Medical Practice wanted, “South. Country preferred, not essential. 
Small. Will buy or rent house, modern preferred.— Address, No, 
610, THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Freehold House, || rooms, labour-saving, suitable for Doctor's 
Practice and residence. Pleasant urban district (Essex), with 
large and increasing population but a serious shortage of doctors. 
—For particulars write : Address, No. 618, THe LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Partnership in well-established Medical Practice (panel and 
private) in North-East of Scotland town for Sale. Scope for 
surgery although F. not essential. Apply: Messrs. 
F. A. Ritson & Co., C.A., 4, Bon-Accord-crescent, Aberdeen. 
For Sale, large corner a on main road, Cheetham, Manchester, 
recently occupied by Doctor (now deceased) as surgery and 
residence. Room for garage. Vacant possession. View by 
appointment. Offers wanted.—-Address, No. 620, LANCE’ 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
invalid Carriage, mounted on Daimler special ambulance chassis, 
15 ft. wheel base, for Sale. Constructed regardless of cost. 
5000 miles only. Fitted with self-contained lavatory, &c. 
Could be converted to ambulance at negligible cost.—Fullest 
particulars and price on application to: ARCHIE Simons & 
et LTp., 91-95, Great Portland-street, London, W.1. 

sANgham 1343. 
aa Sale, Rolis Royce, 25 h.p. with 2/4-seater drop-head coupé by 
Mulliner, Chiswick (laid up 5 years). Chauffeur-driven. One 
owner. Splendid ¢ a Seen by appointment.—100, St. 
John-street, E.C.1. CLErkenwell 5011. 
Required, copy of Margaret Morris’s book on ‘‘ Maternity and 
Post -Ope Exercises,’’ publisher Wm. Heinemann.—Offers 
to: Mrs. THOMSON, Fresh Field, Cults, Aberdeenshire. 
Uleravislet Light Apparatus, type SM, volts 240 A.C.; pillared 
adjustable structure. fecently overhauled, new burver. 
Excellent condition ; best offer.—-Tel. PU Tney 1453, or write. 
Address. No. 622, THE LANCET Office, 7, Adam-street, Adelphi. 
London, W.C.2. 
Medical Photographs and Drawings for illustrations, records, &c. 
—Write for particulars: E. O. SONNTAG, 159, Bickenhall 
Mansions, Baker-street, W.1. WELbeck 8X60. 
Wanted to Purchase: Cameras, Enlargers, and all Photographic 
Apparatus, Exposure Meters, Tripods, &c., Microscopes 
Binoculars, Cine Cameras, and Projectors. Prompt cash and 
high prices offered.— WALLACE HEATON LTD., 127, New Bond- 
street, London, W.1. 
Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification, for the moderate fee of £5 5s. 
from: J.C. GILBERT, LTD., Columbia —_~ Aldwych, W.C.2. 

: Chancery 6060. 
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Death Vacancy. 
We need a number of Assistants and Locums. 
financed. 
Write for details, stating your requirements, to: THF 
NATIONAL MEDICAL AGENCY, 63, Great George-street, Leeds, 1. 
Natmedag.”’ 
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CHRONIC CONDITIONS 


ORIGINAL Brand of NIKETHAMIDE B.P. 


Stimulant of the Vital Centres 


In addition to the Ampoules for subcutaneous, intra- 
muscular and intravenous injection, oral administration 
may be undertaken 


BRITISH 
MADE 


with 
CORAMINE LIQUID 


in certain chronic cardiac affections and to combat 
respiratory and circulatory disorders arising from 


fatigue and exhaustion 
(Bottles of 15 and 100 c.cm.) 


and 


CALCIO-COR AMINE 


double salt of Coramine and calcium sulphocyanate, 
possessing a reinforced expectorant action in the 
treatment of bronchitis, catarrh, bronchopneumonia 


and in cardio-respiratory insufficiency. 
(Bottles of 20 Tablets) 


A booklet, Coramine, Stimulant of the Vital 
Centres, and literature on Calcio-Coramine 
will be sent on request to members of 
the Medical Profession. Samples are 
also available for clinical trial 


Coramine and Calcio-Coramine 
es] ae are made exclusively by CIBA. 
THE LABORATORIES. HORSHAM, SUSSEX. 
Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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